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PHYSICIANS’ OFFICES AS “HEALTH CENTERS” 
Cm 


HEREAS, It always has been and is the primary purpose of physicians to give trained, 
scientific, sympathetic service to all of their fellow citizens who need medical advice 
and to furnish this service to all alike, regardless of the social or financial standing 
of the’ patient, and 


Whereas, It never has been and is not now necessary to interpose any agency 
| not under the direct supervision and control of competent members of the medical 
J profession, members are reminded of the dangers of co-operation in agencies where 

ision and control does not exist, and 


Whereas, In order to re-emphasize these policies and practices to all citizens of California, 
and to counteract the influences going about the state to the effect that consideration by phy- 
sicians for those needing medical adVice can be obtained only by applying to some non-medical 
organization, and in order that the public may be fully informed and free to call directly upon 
the physician of its choice with the assurance of sympathetic and confidential consideration, 
therefore, be it 

Resolved, By the Medical Society of the State of California and representatives of all 
county and other constituent organizations, in convention assembled, that the office of each of 
its 4000 members throughout the state is a “Health Center” of the kind that means the best 
medicine and public health advice that physicians can give; this upon the basis that those who 
can pay in full should do so, those who can pay part should do so, and those who are unable 
to pay should have the service without cost. 


Resolved, That in order to secure special financial consideration, the patient is requested 
to execute and sign a paper showing his socio-financial status and setting forth briefly the rea- 
sons why he must ask for special financial consideration, this being the polic) now being fol- 
lowed by clinics and welfare organizations of all sorts.—( Resolution passed by the House of 


Delegates of the Medical Society of the State of California at the Fifty-First Annual Ses- 
sion, May 17, 1922.) 
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RESPONSIBILITY FOR STATEMENTS AND CONCLUSIONS 
IN ORIGINAL ARTICLES 

The author of an article appearing in the 
JOURNAL is entirely responsible for all statements 
and conclusions. These may or may not be in har- 
mony with the views of the editorial staff. Further- 
more, authors are largely responsible for the 
language and method of presenting their subjects. 
All manuscripts will be carefully read, but editorial 
privileges will be exercised only to a very limited 
extent. It is believed that the manner of presenta- 
tion of any subject by any author determines to no 
small degree the value of his conclusions. There- 
fore, both the author and the reader, in our opinion, 
are entitled to have the subject as presented by the 
author as little disturbed as possible by the editors. 
However, the right to reduce or reject any article 
is always reserved. 


FREUD AND THE FREUDIANS.* 
By EVA CHARLOTTE REID, M. D. 


There is no physician living today whose name 
is more widely known and frequently used by 
both the medical profession and the laity than 
that of Professor Sigmund Freud of Vienna. The 
various derivatives of his name, freudian, freud- 
ianism and the freudians are now used as common 
nouns and adjectives, and written without a capi- 
tal letter, in the same manner as we speak of a 
ford car, an edison phonograph or a bell telephone. 

Probably no theories ever propounded produced 
more warm adherents and more bitter antagonists 
than those of Freud. When such is the case one 
is led to suspect that the theories are a composite 
of truth and error and that the adherents see 
only the former and the opponents the latter. It 
has therefore been the duty of those who were 
more or less neutral on the subject to smelt out in 
the crucible of experience the truth from the error. 


Hysteria as a definite entity was first described 
by Charcot in 1884. He demonstrated that 
traumatic neuroses could be produced by purely 
psychic causes, and produced paralysis by hypnosis 
and even suggestion. In his treatment he ad- 
hered strictly to mechanical and chemical therapy. 
Pierre Janet went a step further and cured a case 
of traumatic hysteria by hypnotizing the patient, 





*Read before the San Francisco County Medical 
Society, September 5, 1922. 





taking her back to the time when the shock oc- 
curred and suggesting that it was harmless. Gower 
and Mitchell in England and Prince, James, 
White and Sidis in America produced similar re- 
sults under hypnosis. 

It remained for Freud to discover that the 
neuroses produced by psychic trauma could be 
cured by psycho-analysis and psychotherapy with- 
out hypnosis. In 1893 Freud and Bruer wrote an 
epoch-making article entitled ‘Psychic Mechan- 
isms of Hysterical Phenomena” and in 1895 they 
gave to the world “Studies in Hysteria” which 
contained the fundamental ideas which led to 
psycho-analysis, and in 1901 “The Psychopath- 
ology of Everyday Life.” These writings have 
revolutionized psychiatry and psychology, and bid 
fair to revolutionize medicine. 

Little attention was paid to the writings of 
Freud until 1911, when a neurologist of Vienna 
gave a public lecture in which he condemned 
Freud and all his works in the most vivid terms. 
To prove his assertions he read extracts from the 
writings of Freud. The result was, of course, the 
opposite from what he had intended, and the 
audience arose en masse and migrated to the 
book stores to purchase the books of Freud. For 
months the printing presses were kept busy supply- 
ing the demand. 

In America the “old guard” in neuropsychiatry, 
led by Dercum, Burr, Mills, Dana and others, at 
first ignored the Freudian movement, but as its 
adherents, led by White, Jeliffe, Brill and Ernest 
Jones, grew in numbers and literary productivity 
the neuropsychiatric world became more or less 
divided into two camps, freudians and anti-freud- 
ians. While the conflict never reached the point 
of open denunciation and vituperation as it did 
in Europe, no neuropsychiatric meeting is con- 
sidered complete without a more or less heated 
discussion of freudianism. The freudians have 
insinuated that the resistance of the opposition was 
based on repressed complexes which might be 
eliminated by psycho-analysis. The anti-freudians 
have hinted that anyone who interprets the dreams 
and subconscious reactions of his patients after the 
manner of the freudians. must himself be ab- 
normal. Morton Prince believes they are both 
psychological problems as much as a case of 
psychoneurosis. More and more neuropsychiatrists 
are taking a middle ground, and are making use 
of the great therapeutic agent of psycho-analysis 
while discarding the erroneous doctrines of Freud. 

To give a brief resumé of the theories of Freud 
is not easy. It is characteristic of Freud and the 
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freudians that nowhere do they give a clear, con- 
cise, scientific description of their methods. The 
fundamentals of the theory of freudian psycho- 
analysis might be summarized as follows: 


First—The instinct of reproduction is para- 
mount in the individual. 


Second—In the infant there are certain ero- 
genic zones scattered throughout the body, prin- 
cipally around the orifices. The sensations aris- 
ing from these zones are sexual in nature and are 
present from earliest infancy. The sensations from 
these scattered erogenic zones are in the normal, 
concentrated in the reproductive organs by a process 
of evolution. Evolution may fail to progress nor- 
mally, these zones may fail to concentrate and the 
individual thus retains the desire for infantile 
methods of satisfaction. When these desires are 
consciously indulged, sex perversion is the result. 
When they are subconscious and repressed they 
come forth as a neurosis which is a symbolic at- 
tempt at wish fulfillment. In other words, sex 
perversion represents the positive and _psycho- 
neuroses, the negative phase of the miscarriage of 
the sex instinct. 


Third—That hysterical symptoms express sym- 
bolically ideas which lie below the level of con- 
sciousness and are always of the nature of unful- 
filled unrecognized wishes. 


Fourth—The repressed idea is always of a 
sexual nature and is usually founded in incestuous 
desires. 


Fifth—The wish was once conscious, but on 
account of its painful character, has been repressed. 

Sixth—That repressions are due to the ban 
which religion and social conventions have set 
upon the manifestations of the elemental instincts. 
In the conflict between the inherent sex instinct 
and artificial culture the neurosis serves as a 
compromise. 


Freud at first used hypnosis but found that he 
could investigate the subconscious by means of 
free association and dream analysis. Later he 
added word association. Free association he prac- 
ticed by allowing the patient to reproduce his 
life history. All gaps, evasions, subterfuges and 
contradictions were followed up by questioning. 
In elaborating his theories Freud coined a number 
of new terms which have since become popular. A 
complex is a combination of ideas of high emo- 
tional value which exists in the subconscious mind 
and which demands a certain outlet which pro- 
duces satisfaction. If the satisfaction demanded is 
contrary to the ethical and moral standards of the 
conscious mind there results a mental conflict. If 
the conscious mind is the victor in the conflict the 
complex is repressed. ‘The force which prevents 
the repressed complex from coming to the surface 
Freud calls the censor. 


Dreams, according to Freud, always express a 
wish fulfillment. ‘This wish is always subcon+ 
scious and always of a sexual nature. These 
wishes, which are too repulsive to appear in their 
native hideousness, have to be camouflaged as sym- 
bolic representations, the censor being less active in 
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the sleeping than the waking state allows them to 
appear in this form. ‘The symbolization must be 
interpreted by the analyst. “Dreams are composed 
of threads which extend away back into the sab- 
conscious mind and each thread must be followed 
separately.” 

Word association is practiced by the selection of 
one hundred words. ‘These words are given to 
the patient and he is told to respond with the 
first word that comes to his mind. A stopwatch 
is used to ascertain the average reaction time of 
the patient. A word that produces a long time 
reaction is noted as a complex indicator. ‘The list 
of words is repeated and a word that produces a 
different response the second time is also a com- 
plex indicator. These words are then followed up 
one by one by free association. 

When the repressed complex has been discovered 
there must be a transference of the repressed wish 
from the original object to the person of the 
analyst. It is then the duty of the analyst to 
effect a sublimation of the libido or sex instinct 
to useful and ethical activities. 

The theory that the instinct of reproduction 
is paramount in the individual and that the sex 
instinct supplies the only dynamic force in the 
production of the psychoneuroses has long sincé 
been abandoned by the majority of psychiatrists. 
The war proved what many of us had already 
known, namely, that the old adage “self-preser- 
vation is the first law of nature” still holds good, 
In the majority of cases of psychoneuroses occur+ 
ring in the army, the element of sex was entirely 
lacking. My personal experience which covers 
fifteen years and has been confined chiefly to the 
middle and lower classes of society, has proven to 
me that the causes of psychoneuroses are as varied 
as the patients themselves are varied, and anyone 
who approaches the problem with the precon- 
ceived idea that all the psychoneuroses found in 
sex or any one other cause will fail to interpret 
the symptoms of his patients correctly. I should 
say that less than half of the cases I have exam- 
ined have anything to do with sex. First among 
the causes I would place maladjustment of the 
individual to his environment. Myerson has aptly 
said: ‘“Psychoneurotics are individuals not willing 
to accept the odious conditions in which they find 
themselves and yet not strong enough to change 
them.” In these cases the inferiority complex 
frequently plays a part. In the struggle to han- 
dle a job that is too big for the individual the 
psychoneurosis proves a graceful and apparently 
legitimate way out. In the case of the married 
woman of moderate means the fear of pregnancy 
usually hangs over her like the sword of Damo- 
cles. This fear not only includes the discomfort 
of pregnancy, the danger, suffering and expense 
of childbirth, but bringing into the world a child 
whom she cannot properly feed, clothe and edu- 
cate. This conflict is especially acute in women 
of the Catholic faith, the tenents of which for- 
bid all forms of birth control. The psychoneurosis 
provides an escape from the net in which she is 
entangled. If she is persistent in her indisposi- 
tion and also persistent in her attendance at the 
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office of the surgeon, her complex may disappear 
via the surgical route. 


The theory of infantile sexualism is ingenius 
but absurd. To claim that the satisfaction of 
securing nourishment is secondary in the infant 
to sex satisfaction in nursing is ridiculous. In the 
theory of sex perversion Freud overlooks the duct- 
less glands, and the fact that the pervert is usu- 
ally, perhaps always, one of nature’s mistakes in 
endocrinology. 


The theory that the conflict which produces a 
psychoneurosis is always unconscious is likewise 
untrue. The mechanism of the psychoneurosis is 
unconscious, but the conflict itself is more or less 
conscious. In many cases it is vaguely realized, 
but the patient usually because of an inherent cow- 
ardice has never analyzed his difficulty and faced 
the situation frankly, although conscious of its 
existence. 


The theory that all dreams found in unfulfilled 
sex desires is also untrue. Nothing could be more 
absurd and far fetched than the dream analysis 
of the freudians. It is safe to say no two of 
them would analyze a dream exactly the same. 
Dreams, especially in primitive minds, are usually 
simple wish fulfillments and found in self rather 
than race preservation. 


The theory that the analysis of a conflict re- 
quires weeks and months and years is a pernicious 
doctrine. Brill states it takes two weeks ‘to get 
acquainted with the patient, and that the analysis 
may require two years. No good can come from 
keeping the mind of a patient fixed upon himself 
and his sex instinct for two years. Sadler says, 
“Man can exist at the poles or the equator, he 
can eat almost anything or everything but he can- 
not long stand self-contemplation.” Prolonged 
analysis induces morbid introspection and retro- 
spection. ‘The freudian presupposes in the mind 
of his patient some secret perversion or sex abnor- 
mality which in the majority of cases does not 
exist, and all sorts of pernicious suggestion has 
been put into the minds of the young by the 
probing of these so-called psycho-analysts. 


The theory of transference is fraught with much 
danger, especially if the analyst and the patient 
be of the opposite sex. Freud states that “analy- 
sis without transference leads to introversion, and 
transference without analysis to slavish sublimina- 
tion and mental bondage.” He also states that 
it might be claimed that there are three ways of 
handling a transference, first, by a legitimate 
union between the patient and the analyst; sec- 
ond, by breaking off all relations and bringing the 
analysis to a close; and third, by an illegitimate 
temporary love relation. 

He disavows the use of any of these methods. 
Brill admits that there may be a “moral danger 
to the practitioner of the art” (he does not men- 
tion the danger to the patient), and Pfeister 
states, “A strong reserve is necessary on the part 
of the analyst, otherwise the patient will cling to 
him.” The fact that these writers admit the 
danger shows it is a real one, and one is led to 
wonder if all those who “practice the art” have 
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the “strong reserve” of which Pfeister speaks. The 
whole theory of Freudian analysis depends too 
much upon the personality and imagination of the 
analyst and his ability to interpret symptoms cor- 
rectly. ‘The analyst who starts with the premises 
that all mental conflict found in sex will read 
into the mind of his patient the ideas that domi- 
nate his own. In this way it is open to artifacts 
of the most insidious kind. 


One of the evils freudianism has brought in 
its train is the lay psycho-analyst. A book of five 
hundred pages has been written by Pfeister to 
teach clergymen and teachers the art of freudian 
psycho-analysis. He states that only those should 
practice the art who themselves have undergone a 
“psycho-analytical purification,” and we have seen 
the spectacle of laymen who have no other qualifi- 
cation except the fact that they have undergone a 
“psycho-analytical purification” for a psycho-neu- 
rosis and who have had no fundamental training 
in either psychology or medicine, setting themselves 
up as professional psycho-analysts. Incalculable 
harm has been done by these lay psycho-analysts 
who are incapable of differentiating between an or- 
ganic condition, a psychosis and a psychoneurosis. 
This is especially true in depression of the maniac- 
depressive type, notably involutional melancholia 
where the patient is given to morbid introspection 
and self-accusation. 


Probably the worst inditement of freudianism 
is the influence it has had on the moral tone of 
the world at large. Its adherents have flooded 
the market with a literature which for pure ob- 
senity and subtle and pernicious suggestion prob- 
ably surpasses anything ever written. If the pro- 
ductions of Ernest Jones, Brill, Roby and others 
had not been written under the guise of science 
they would have been forbidden the use of the 
mails. ‘These books have found their way into 
every university and public library and are being 
devoured by students and the laity. As a result, 
the moral tone of the community is lowered. As 
one writer says, “It has furnished a pseudo-scien- 
tific justification for allying ourselves with the 
brutes.” What was considered virtues by our 
fathers are now considered repressions and inhibi- 
tions by the younger generation. They forget 
that it was by these virtues, or inhibitions of the 
elemental instincts that the human race has raised 
itself above the level of the animal to its present 
cultural and mental status. Religion which has 
been the most powerful factor in elevating the 
human race is regarded by the freudians as be- 
ing founded on symbolism which has its roots in 
sex, and all the higher moral, social and ethical 
activities as manifestations of the sex instinct 
which have been sublimated. 


Having considered the errors and resulting evils 
of the doctrines of freudianism, we will now con- 
sider the benefits derived from the truths contained 
in these doctrines. Freud has been to psychology 
and psychiatry what Darwin was to physiology 
and biology. He showed that the unconscious 
mind bears the imprint of hundreds of thousands 
of years of evolution. He preached the doctrine 
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of psychic determinism and showed that nothing 
happens by chance. He demonstrated the tre- 
mendous importance of childhood impressions and 
environment, and the danger of carrying over into 
adult life childish reactions and dependencies. He 
showed how to analyze the happenings of everyday 
life and called attention to the significance of for- 
getting of words and names, substitutions and 
evasions. Truths that were vaguely recognized 
for centuries were crystallized and given a name 
by Freud. Take, for instance, the word over- 
compensation. This reaction was recognized by 
Bulwar-Lytton in his Richelieu, when the old 
cardinal says, “the man bows too low,” and Shake- 
speare when he says, “he doth protest too much.” 
Freud showed the significance of this reaction and 
how to use it in analyzing patients. The patient 
who volunteers the information that he loves his 
wife devotedly gives the examiner a clue upon 
which to work. The theories of Freud have 
thrown a flood of light not only on the etiology of 
mental disorders, but upon the causes of domes- 
tic infelicity, social unrest, vagrancy, prostitution 
and crime. 


The observations which led Freud to the con- 
clusion that all repressions were of a sexual nature 
were the logical reactions in his patients to the 
viewpoint of the Victorian age, when the mention 
of anything pertaining to sex was considered vul- 
gar and obscene. In the school books on physi- 
ology the pelvis is omitted and no mention is 
made of the process of reproduction. Naturally 
in the minds of the young there resulted ignor- 
ance, misunderstanding and superstition which 
brought about isolation, a feeling of shame, guilt 
and remorse. Freudianism, which has carried the 
present generation to the opposite extreme, may 
show the world the need of safe, sane and scien- 
tific sex instruction of the young. 


Before the advent of freudianism the psycholo- 
gist immured in his library and his laboratory was 
interested only in academic discussions of the com- 
ponent parts of the mind and their relation to 
each other, threshold sensations and time reac- 
tions. He had no interest in the man on the 
street, or the girl in the factory, or why Murphy 
got drunk and beat his wife or why the Jones 
boy left home. All that is changing and through 
the influence of Freudianism, psychology is be- 
coming humanized and helpful. 


The greatest service rendered by Freud is to 
the medical profession itself. His doctrines were 
given to the world at a time when the practice of 
medicine was rapidly becoming a matter of diag- 
nosis and treatment by means of a huge, un- 
wieldy, complicated machine. In the multiplic- 
ity of clinical and laboratory tests and surgical 
procedures the physician had forgotten the patient 
himself. If after every test had been applied, 
every organ investigated, those that were mis- 
placed were tied down or tacked up or removed, 
the patient still complained, he was given a 
placebo or told he was suffering from imagina- 
tion and advised to go home and forget about his 
pain. These patients furnished the wonder cures 
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for the fifty-seven different varieties of mental 
healers and bloodless and drugless practitioners 
that sprang into being. The medical profession 
had not kept up with the trend of the times and 
failed to recognize the power of the mind over 
the body. The wonder is that through all the 
ages of faith cures and so-called miracles the 
medical profession had failed to grasp the great 
truth which Freud discovered. These cults and 
practitioners came into being in direct response 
to a call for help from a suffering people. The 
Church honestly and the charlatan dishonestly at- 
tempted to fill the need that the medical profession 
had ignored. ‘The multiplicity and activities of 
these cults are now causing the profession some 
anxiety. The cure for the condition lies not in 
ridicule nor in litigation nor legislation. It lies 
in teaching the physician to deal with his patients 
more skilfully than the charlatan or the mental 
healer. The average physician is ten times better 
equipped in education and experience to deal with 
the mental problems of his patient than the char- 
latan or the mental healer, if he would only take 
the time and trouble to do so. The physician who 
has not learned to observe and note the mental 
reactions of his patients is liable to very serious 
error. I have said that no one should treat the 
abnormal mind without a knowledge of the en- 
tire body. I would now reverse this and say that 
no one should treat the body without some knowl- 
edge of the mind. It does not, as the freudians 
would have us believe, require weeks and months 
to acquire a sympathetic insight into the problems 
of the average patient. In the majority of cases 
the trouble is easily discovered. ‘Those who re- 
quire more time and greater skill than the general 
practitioner can furnish should be referred to a 
neuropsychiatrist and not allowed to drift to the 
charlatan and the mental healer. The truth con- 
tained in the doctrines of Freud, if properly ap- 
plied, will solve the problem of the charlatan. 
The error of his doctrines will be eliminated by 
time and experience. 





Fellowship Offered by Johnston-Wickett Clinic— 
The Johnston-Wickett Clinic of Anaheim are offer- 
ing to young physicians who have graduated from 
acceptable schools of medicine and have just com- 
pleted their intern year, fellowships in the John- 
ston-Wickett Clinic for one year at $100 per month. 
The year will be from July 1 to June 30, but they 
are willing to accept two for the remainder of the 
present year. 

The staff of the Johnston-Wickett Clinic believe 
that their group is prepared to give young physi- 
cians an opportunity to develop their contact in a 
manner similar to that they would encounter in 
their own offices. They believe that a year may 
be spent in one or more of their departments to 
the advantage of the young physician, and they 
agree to assist in every way possible at the end 
of the year’s service in helping the man who has 
completed his work in finding a suitable location. 
The clinic and staff announce that they will work 
in full co-operation with the medical colleges and 
the organizations of medical men in carrying this 
movement forward. 





November, 1922 


THE DIAGNOSTIC AND PROGNOSTIC 
VALUE OF BREATH-HOLDING TEST * 
By F. H. McMECHAN, M.D., Avon Lake, Ohio 

How long can you hold your breath? 


This seems an almost absurd question, and yet 
cumulative experience is showing that the breath- 
holding capacity and the apneic pause can be made 
of the most practical diagnostic and prognostic 
value in the routine practice of medicine. In sim- 
plicity, scope and utility, respiratory tests may be 
classified with the taking of the temperature, pulse, 
and respiratory rates. 


It is nearly two centuries since Valsalva’s classi- 
cal experiment, in 1740, showed the marked and 
easily recognizable effect of sustained forced ex- 
piration on the pulse beat, and therefore on cardiac 
efficiency, when the respiratory passages are forci- 
bly closed. A hundred years later, in 1838, 
Johannes Mueller of Berlin added the comple- 
mentary experiment of the effects on the pulse of 
forced inspiration under similar conditions. ‘These 
two experiments early indicated the intimate rela- 
tionship of the cardio-respiratory mechanism in 
health and disease. 


In 1902, Sabrazes, of Bordeaux, collected the 
literature on the voluntary apneic pause, and in an 
investigation of his own, by means of a split-second 
watch, he found the average normal voluntary 
apneic interval (between breaths) to be from 20 
to 25 seconds in duration; while an interval of 
30 to 35 seconds was exceptional. His further 
observations showed that the voluntary apneic 
pause varied in different pathological states, and 
in mitral insufficiency with asystole, it was not in 
excess of from 5 to 10 seconds. 

In making his test, Sabrazes used no preliminary 
forced inspiration, for apnea, under such circum- 
stances, has it own laws. In mitral insufficiency, 
after compensation had been re-established by digi- 
talis, Sabrazes found the apneic interval prolonged 
to from 10 to 15 seconds. Sabrazes also reported 
that the blood pressure rose during the apneic 
pause, and that the sign of Muset—oscillation of 
the head—appeared more noticeable during the 
pause. Of all pathological conditions studied, 
tuberculosis showed the least response to the test, 
as even in advanced cases of pulmonary tuber- 
culosis the apneic interval was not so noticeably 
shortened. In the study of miscellaneous indi- 
viduals, Sabrazes found that deep inspiration or 
involuntary expiration, might lengthen the pause 
to from 40 to 50 seconds. 

More recently, Binet and Bourgeois of Paris 
have fixed the average normal interval after deep 
inspiration at 50 seconds. In the French Aviation 
Service tests, candidates whose pause was under 
45 seconds were deemed unsuited for respiration 
at high altitudes. Unfortunately, Binet and Bour- 
geois do not allude to the relation of voluntary 
apnea to disease, tolerance of anesthesia, or to the 
prolonged interval in special individuals, such as 
divers. 

In 1914, Stange, of Petrograd, recommended 
the so-called respiratory test as the best indication 


* Read before the General Sessions of the State Meet- 
ing at Yosemite, May 16, 1922. 
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of the patient’s cardiac condition for withstanding 
operation under general anesthesia. Stange found 
that average healthy persons could hold the breath 
for from 45 to 50 seconds, while patients with 
weak heart muscles could do so but for from 10 to 
20 seconds. While Stange seemed to have had no 
suspicion that the breath-holding test was based 
on an apnea due to decreased alkaline reserve, 


nevertheless he reported observations on a number’ 


of chronic diseases, in which he found the dura- 
tion of the apneic pause shortened in about the 
degree in which so-called acidosis is known to 
occur from the results of other observers; notably, 
Yandell Henderson, especially in his studies of 
altitude sickness. 

Lewis, Ryffel, Wolf, Cotton, and Barcroft have 
also shown that the dyspnea of nephritis is due to 
an acidosis (hypo-alkalinity) essentially like that 
developed in normal people at high altitudes. 
Kenway, Pembrey, and Poulton have also found 
that by following the alveolar carbon dioxide con- 
tent in diabetics, a warning drop in its tension indi- 
cates the approach of coma as long as forty-eight 
hours beforehand, and much sooner than any other 
available test. 

A thorough understanding and proper evalua- 
tion of the breath-holding test, as a diagnostic and 
prognostic indication in abnormal conditions, de- 
pends on the realization that the breath-holding 
capacity and apneic pause involve the oxygen ab- 
sorption and carbon dioxide elimination phases of 
pulmonary respiration as well as the balance of 
blood and tissue reserve alkalinity. ‘This should 
be emphasized, especially since Yandell Henderson 
has shown that three-fourths of the actual breath- 
ing of the body is tissue, and only one-fourth pul- 
monary respiration. 

Respiratory alterations, due primarily to dis- 
turbances of oxygen absorption, should be classified 
under the term anoxemia; while those dependent 
on carbon dioxide elimination should be considered 
under acidemia; while certain conditions affecting 
both phases of the respiratory cycle as well as 
blood and tissue alkaline reserve, should be con- 
sidered under acapnia. ‘The breath-holding test 
is all the more valuable, however, because it repre- 
sents in its ultimate analysis the response of the 
body to the oxygen-carbon dioxide balance in the 
alveolar air, blood, and tissues under any and all 
conditions of health and disease. 

Mercur, of Pittsburgh, has recently presented a 
diagrammatic concept of hypo-alkalinity in relation 
to disease and the breath-holding test that is very 
illuminating. He uses the accompanying diagram 
(Chart I), suggested by blood chemistry studies, 
to illustrate his therapeutic concept: 


CHART I 
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fluid approximately of 80 per cent alkaline bases 
and 20 per cent acid radicles—a proportion held 
in remarkable balance, according to Rowntree, by 
the buffer salts of the blood. In health the buffer, 
irrespective of metabolic indiscretions, promptly 
takes up an excess on either side, and the delicate 
balance is not materially changed. When disease 
conditions affect the buffer mechanism, there is 
‘an acidosis on the one hand, or an alkalosis on the 
other—either of which may precipitate serious con- 
ditions, especially if either is prolonged or severe. 

The 20 per cent of acid radicles represent 15 
per cent of volatile acids, thrown off principally 
through the lungs as carbon dioxide and 85 per 
cent of non-volatile acids, excreted principally 
through the urine and very slightly through the 
feces. 

According to Mercur, this diagrammatic con- 
cept makes it quite evident that if the non-volatile 
acids, as a result of deficient elimination, accumu- 
late in the blood, the volatile acids will be thereby 
compressed by the lungs and will have to be in- 
creased, and thus the breath-holding capacity will 
be more or less decreased. ‘This is the rational 
explanation of the clinical value of the breath- 
holding test. 

It also explains why the breath-holding test may 
be utilized to anticipate the diagnostic and prog- 
nostic indications of blood and urine analyses, 
when retention products are being thrown into 
the blood stream. 

Means further illustrates the acid-base equili- 
brium in disease by the accompanying formula and 
diagram, originally suggested by L. J. Henderson, 
H. W. Haggard, and Yandell Henderson. 





40 50 
CHART II 


The formula is based on the principle that the 
reaction of the blood is dependent chiefly on the 
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the concentration of ionized hydrogen, H,CO, the 
concentration of the free carbonic acid, and the 
BHCO, the concentration of bicarbonate, and K a 
constant. The fraction H.CO,/BHCO, ordinarily 
has a value of approximately 1/20. 

Changes in this ratio denote changes in Hf, that 
is in the blood reaction, while changes in the actual 
magnitude of the denominator denote changes in 
available alkali of the blood, and in the numerator 
changes in the carbon dioxide tension. Knowledge 
of the two terms of the ratio in any given blood 
reveal the two most fundamental facts of acidosis. 

For clinical purposes Means considers the simplest 
way of arriving at the value of the ratio, and the 
two terms of the fraction is to secure data for 
plotting the so-called carbon dioxide dissociation 
curve by the method of Christansen, Douglas, and 
Haldane. Means has found the carbon dioxide dis- 
sociation curves of normal human blood to be 
within the shaded area. When both are normal 
they cross the line O-C at the points A! and A2, 
respectively. Any marked change from _ health 
to disease would be indicated by a deviation to 
the alkaline or acid side of the line O-C, or as a 
response to therapy, and both would be accom- 
panied by diagnostic and prognostic alterations 
in the breath-holding test, as governed by the 
oxygen-carbon dioxide reaction of the respiratory 
mechanism. 

The numbered curves in Means’ diagram repre- 
sent plotted carbon dioxide dissociation curves 
from blood analyses of actual patients, normal 
(1, 2) or suffering from diabetic acidosis (3, 4, 5), 
nephritic acidosis (6, 7), pneumonias (8, 9, 10), 
cebral hemorrhage (11), anemias (12, 13, 15) and 
tetany (14). The tendency to acidosis and alka- 
losis is very apparent. 

Yandell Henderson’s directions for making the 
breath-holding test are as follows: 

1. Sit quiet for five minutes. 

2. Take a full, but not too deep breath. 

3. Hold it with mouth and nostrils closed. 

4. Note time in seconds. 


Diagrammatically, and for all practical pur- 
poses, a breath-holding test (Stange) of 50 to 70 
seconds is above the average normal, while 45 to 
50 seconds represents the test of the average 
healthy person; 35 to 45 seconds indicates begin- 
ning acidemia; 25 to 35 seconds, mild acidosis; 
15 to 25 seconds, frank acidosis; and 10 to 15 
seconds an imperiling acidosis. 

According to the apneic pause, split-seconds 
watch method of Sabrasez, the following intervals 
represent the same degrees of normality and deple- 
tion of alkaline reserve: 30 to 50 seconds, excep- 
tional ; 25 to 30 seconds, average normal; 20 to 25 
seconds, beginning acidemia; 15 to 20 seconds, 
mild acidosis; 10 to 15 seconds, frank acidosis; 
and 5 to 10 seconds, severe acidosis. ‘The differ- 
ence in time in the two tests is due to the period 
of time available for the absorption of the deep 
breath in the Stange test (Chart III). 

Involuntary expiration or inspiration during the 
making of the test, by either method may lengthen 
the interval, and must be guarded against. The 
tests may be made more severe by evaluating the 
average time of several successive tests. 


tatio of free carbonic acid to bicarbonate. Ht is It is of interest also to note, in passing, that 
CHART III 
Breath-Holding Vital Pulse Resp Pulse Heart Hemo- Oxygen 
Stange Sabrazes Condition Capacity Rate Rate Press. Load globin Need 
(Seconds) Per cent Per cent 
45-50 25-30 Normal 3500 cc 72 16 40 50 100 20 
35-45 20-25 Acidemia 3000 cc 80-100 24 60 90 30 
25-35 15-20 Mild Acidosis 2500 cc 100-120 32 80 80 40 
15-25 10-15 Acidosis 2000 cc 120-140 40 100 70 50 
10-15 5-10 Severe Acidosis 1500 cc 140-160 48 120 200 60 60 
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the breath-holding test bears a definite and direct 
ratio to vital capacity as gauged by the spirometer. 
Dryer and others, notably Wittich, Peabody, and 
their co-workers, have noted that, while especial 
fitness and physical training may increase vital 
capacity by 30 per cent above normal, physical 
fatigue and weakness decrease it by about the same 
amount; whereas heart disease and other patho- 
logical conditions may show a vital capacity 75 
per cent below normal. 

Thus, a normal breath-holding test would predi- 
cate a minimum vital capacity of 3500 cc. in the 
average-sized male, and 3000 cc. in the female; 
whereas, a breath-holding test of 10 to 15 seconds 
(Stange) would indicate a vital capacity of 
1500 cc. or less. As the diseased condition be- 
comes more severe, the breath-holding capacity 
becomes shorter and the vital capacity falls; and 
when the patient improves, both again approach 
normal. Clinically, vital capacity figures bear an 
approximate relation of 1 to 100 to the Stange 
te: in the male, and the Sabrasez test in the 
fe.nale. 

Patients with cardiac disease can lead a normal 
life if their vital capacity is above 90 per cent; a 
vital capacity between 70 and 90 per cent means 
a restricted life and slight amount of work. 
Patients whose vital capacity is less than 70 per 
cent are dyspneic on very moderate exertion, and 
when the vital capacity falls to 40- per cent, 
dyspnea is pronounced and decompensation is pres- 
ent, or readily occurs. 

At this point it should again be emphasized that 
all breathlessness is not necessarily of cardiac 
origin. A year ago, while discussing the breath- 
holding test with the physical director of a well- 
known athletic club, he informed me that he had 
a group of some twelve business men in his classes, 
all over forty-five years of age, who got breath- 
less after brief exercise, but on examination by 
their doctors had been pronounced cardiacly sound. 
He was at a loss to account for their dyspnea. 

Such patients should be given Cornell’s tests for 
the acidemia of chronic nephritis as a prelude to a 
more searching examination. Cornell has shown 
that in ninety-five out of one hundred cases, in 
which nephritis has been present under three years, 
there is a non-cardiac form of dyspnea associated 
with mild exertion. His charting of the average 
respiratory and pulse rate response to exercise in 
one hundred cases of early chronic nephritis is of 
very pertinent interest (Chart IV). The tardi- 
ness with which the respirations approach their 
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rest-rate is readily seen to be in decided contrast 
with the quicker and normal slowing of the heart 
rate. 

Cornell has found that although not more than 
20 per cent of patients make a complaint of this 
dyspnea, since in mild cases it is not troublesome, 
95 per cent of early nephritics will admit having 
it when questioned, and its presence can be proved 
by testing the response of the cardio-respiratory 
rate-ratio to exercise. 


No. of Minutes After 
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CHART IV 


Nephritic dyspnea has two distinguishing charac- 

teristics: 

1. It has no accompanying cyanosis. 

2. It is speedily removed by the oral administra- 
tion of sodium bicarbonate. © Usually, after 
4 (20 gr.) doses of bicarbonate, the most 
extreme type of nephritic dyspnea subsides 
and disappears. 

In fully half the cases studied, Cornell has 
noted that color changes (red, blue, green or vari- 
gated) of the electric bulb are described by the 
patients during the dyspneic period after exercise, 
and that alkaline therapy obviates the delusion. 

The degree of dyspnea does not always coincide 
with the phthalein output, and seems more de- 
pendent on the degree of acidemia and the sensi- 
tiveness of the respiratory center. Clinically, this 
cardio-respiratory test is presumptive evidence of 
incipient nephritis, ever’ in the absence of albumin, 
and it also indicates alkaline therapy in nephritics, 
whose distressing dyspnea fails to respond to digi- 
talis. 

Accumulating clinical observations are also show- 
ing that the breath-holding test may be charted in 
relation to pulse rate, pulse pressure, respiratory 
rate, hemoglobin index, and oxygen need. Some 
of these relations are briefly shown in Chart V. 
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At the request of the National Anesthesia Re- 
search Society, W. I. Jones, secretary of the 
Research Committee, subjected the daily run of 
patients coming to his dental clinic for extrac- 
tions to the breath-holding test, and ten of the 
cases charted occurred in the first fifty patients 
examined, while the other three cases included 
were operated on at the hospital during the same 
period. 

As patients presenting for extractions are com- 
monly considered to be in average health, an inci- 
dence of one seriously handicapped patient in every 
five in so short a series is certainly provocative of 
thought. 


Note the striking difference in the two diabetic 


cases (1 and 11): the latter with considerable ~ 


sugar in the urine, and a breath-holding test of 
35 seconds, indicating good renal permeability and 
fair surgical risk for an amputation; the former 
showing a breath-holding test of 16 seconds and 
being a very grave anesthetic risk, although walk- 
ing into the clinic for a simple extraction. 

Note the three thyroid cases (2, 3, and 4), and 
see how the breath-holding test predicates the 
other reactions of a more searching examination to 
determine surgical risk and prognosis. Consider 
the cardiac cases (5, 6, and 7), and contrast the 
mitral regurgitation patient, whose booming mur- 
mur seemingly could be heard across the room, 
with the more serious anemic and the very grave 
mitral risk with a heart load of 200 per cent. The 
breath-holding test again points the finger of warn- 
ing. ‘The tubercular cases (8 and 9) were any- 
thing but good risks for operation or anesthesia, 
and yet these patients had little or no appreciation 
of the gravity of their condition. It is also inter- 
esting to note the effects of pus, sepsis, and cellu- 
litis on the breath-holding capacity. ‘These rela- 
tions, clinically noted by Jones, may be diagram- 
matically presented as in Chart III. 

In the recent influenza epidemics it has often 
been very difficult to make a certain prognosis in 
broncho-pneumonias. In this connection Bié, of 
Copenhagen, studied one thousand cases of in- 
fluenzal broncho-pneumonia and published his anal- 
yses, and more particularly his conclusions regard- 
ing the 234 deaths in the series of cases. This 
large loss of life was due in some degree to the 
fact that many of the women were pregnant, for 
the death rate is 2.5 times as great in the gravid. 
There were also fifty-five patients with heart dis- 
ease in which the mortality rate was very heavy. 
A toxic factor, as shown by the presence of jaun- 
dice, albuminuria, and the behavior of the tem- 
perature, pulse and respiration, means a bad prog- 
nosis. Bié found that half of those who breathed 
thirty-four and upward on admission died, while 
if the respiratory rate was below thirty-four re- 
covery was the usual outcome. This difference 
was not dependent on whether the pneumonia was 
single or double, but inhered in each form, although 
naturally the prognosis is much better for single 
pneumonia. In all pneumonias with a respiratory 
rate above 40 the prognosis is grave, and the 
more rapid the breathing the worse the outlook. 

Hirschfelder, of Minneapolis, has recently 
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stressed the explanation why influenzal pneumonia 
is so fatal. In influenzal pneumonia the cyanosis 
is not due to heart failure, but is produced in 
much the same way as is the cyanosis of congenital 
heart disease, by the entrance of unaerated blood 
into the left side of the heart. W. C. Stadie has 
shown that, whereas in ordinary lobar pneumonia 
very little blood flows through the consolidated 
area, owing to increased resistance, and most of 
the blood flows through the normal parts of the 
lungs, where it is well oxidized, in influenzal 
pneumonia there is little resistance to the blood- 
flow through the congested areas. So the blood 
flows through without being oxidized and thus 
enters the left auricle, where it is mixed with 
aerated blood; and so a mixture of blue and red 
blood is pumped to the tissues. ‘Thus, such cyano- 
sis is not an expression of heart failure, as it is 
in the ordinary lobar pneumonia, but an expression 
of the kind of mixed blood which is coming into 
the heart from the lungs. It can be readily seen 
from this explanation why the respiratory rate 
becomes prognostic. 


Very recently Gilbert Fitz-Patrick has reported 
on the results of the breath-holding test in 871 
obstetrical cases, primiparas and multiparas of all 
ages, and including the various complications found 
before and subsequent to pregnancy. 

1. The average parturient woman has a breath- 
holding pause of 25 seconds (Sabrazes). 

2. The shortest breath-holding test, 3 seconds, 
was found in a primipara, 44 years of age, weigh- 
ing 180 pounds, who had a cardio-renal insuffi- 
ciency, with general venous stasis, and who gave 
a history of rose fever in her younger life. 

3. The longest breath-holding test, 65 seconds, 
was found in a primipara, 24 years of age, who 
holds the hurdling championship for girl athletes 
in her State. 

4. The average cardio-nephritic pregnant woman 
has a breath-holding test of 11 seconds. 

5. The toxemias of pregnancy due to faulty 
excretion showed a test of 18 seconds, while those 
due to faulty secretion showed a test of 15 seconds. 
The average vital capacity in 180 obstetrical cases 
was 135 cubic inches. 

Fitz-Patrick concludes (1) that the average 
pregnant woman has a breath-holding test (Sabra- 
zes) of at least 25 seconds. Any reduction below 
this point demands an explanation. (2) And that 
the pregnant woman with an apneic pause of 15 
seconds has an organic lesion, is a. poor obstetro- 
surgical risk, and should be given an anesthesia 
only by a professional anesthetist, nitrous oxid- 
oxygen being the anesthetic of choice, and the indi- 
vidual oxygen need being determined and supplied. 

In conclusion, the breath-holding test in con- 
nection with the patient’s response to other tests, 
when indicated, may be of diagnostic and prog- 
nostic significance, and may not only indicate 
therapeutic measures, but may also serve as a 
guiding sign to their effectiveness. Used routinely 
at the bedside, in the office, and in the hospital, 
it can be made one of the most valuable assets of 
daily practice. 

(Stop 63, Lake Shore Road.) 
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INFECTION OF THE PLACENTA* 
By J. MORRIS SLEMONS, M. D., Los Angeles 


Since the middle of the nineteenth century, 
when Semmelweiss, Tarnier, Holmes, Pasteur and 
Lister laid the foundation for modern aseptic 
surgical technique, the subject of wound _ infec- 
tion and its relation to the mother’s convalescence 
after childbirth have been discussed as thoroughly 
as their importance justifies. The clinical, patho- 
logical and bacteriological evidence which has been 
accumulated leaves no doubt that favorable condi- 
tions for infection prevail during childbirth, that 
precautions are required to avoid such a complica- 
tion and that, if these precautions are disregarded, 
the hazard for the mother becomes very great in- 
deed. It is not desirable to detract from the 
emphasis already placed upon this danger for the 
mother, but it should be understood that under 
given conditions there exists also a serious danger 
for the infant. Bacterial infection during labor 
may reach the placenta, pass to the fetus and cause 
its death either before or after birth. This double 
hazard, obviously, must strengthen our purpose to 
observe strictly every precaution against intrapar- 
tum infection. 

Infection of the contents of the pregnant uterus, 
as Hellendall has shown by animal experimenta- 
tion, may occur by three routes, namely, first, by 
way of the vagina; second, by way of the ma- 
ternal blood-stream; and third, from the peritoneal 
cavity by way of the Fallopian tubes as in cases 
of appendicitis. 


Although each of these mechanisms plays a role 
in human pathology, the first mentioned is en- 
countered by far the most frequently. It is ob- 
served usually in cases where labor is prolonged 
after the rupture of the membranes. In these cir- 
cumstances the amniotic fluid escapes and the 
uterus retracts, thus reducing the size of the am- 
niotic cavity. Then it becomes inevitable that 
the amniotic epithelium should have its basal at- 
tachment restricted and its contour distorted. The 
cells change from a cubical to a cylindrical shape; 
the nuclei are displaced upward and not infre- 
quently are forced out of the cells which perish 
immediately and are desquamated for longer or 
shorter stretches. Injuries of this kind clearly 
impair the protective action of the epithelium and, 
if bacteria are present, they may pass through 
the subamniotic connective tissue, enter the fetal 
blood-vessels which cross the placenta, and thus 
reach the umbilical cord. 


Now, since the placenta receives simultaneously 
the blood of the mother as well as the blood of 
the fetus, once bacteria have gained entrance to 
the placenta, both mother and fetus are liable to 
infection. Ordinarily the fetus suffers the more 
severely, because in the case of transamniotic in- 
fections its blood vessels are in the more exposed 
position and through them the bacteria reach the 
fetal circulation. The walls of the umbilical 
vessels are promptly attacked and the infection 


* Read before the Section on Obstetrics and Gyne- 
cology of the California Medical Association at Yosemite 
National Park, May 16, 1922. 
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may extend to the Whartomian jelly. The effect 


upon the fetus varies—a fact which probably de- 
pends upon both the virulence of the bacteria and 
the period of time elapsing between the infection 
of the placenta and the birth of the infant. 


Frequently, the effects of placental infection 
upon the mother are limited to the period during 
labor and amount to no more than a mild degree 
of fever, rarely exceeding 102 degrees, which sub- 
sides the first or second day post-partum. On the 
other hand, it happens occasionally that the in- 
fection spreads beyond the placenta to the uterine 
wall when typical puerperal infection ensues. 


The practical importance of placental infection 
becomes apparent only when the organ is rou- 
tinely submitted to thorough examination in the 
laboratory. Fifty-two instances of infection were 
encountered in 3000 consecutive placentae derived 
from cases delivered in the hospital and on this 
basis may be expected once in sixty deliveries. 
These statistics, however, include a number of 





. Fig. 1 


Thrombosis of blood-vessel on fetal surface of placenta 
and leucocytic infiltration of subamniotic 
connective tissue 


patients sent to the hospital as a last resort after 
protracted labors and frequently after unsuccessful 
operative attempts to effect delivery. In private 
practice, the incidence of placental infection, I 
am sure, is very much less than in institutions to 
which patients are sent after they have been in the 
hands of midwives or have had random medical 
care. 


The ultimate result of placental infection is 
apt to be much more serious for the infant than 
for the mother. In my series of fifty-two in- 
fected placentae among 3000 cases there were 
thirty-nine infant deaths, a mortality of 1.3 per 
cent. Almost surely, however, not all of these 
deaths may be ascribed to placental infection, for 
the series included cases of eclampsis, placenta 
praevia and dystocia, in which operative measures 
were employed to effect delivery. In such cir- 
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cumstances it is impossible to compute the mor- 
tality due to placental infection alone. 


Maternal infection was proved during the puer- 
perium in fifteen cases. Fortunately the infection 
was never a severe one. Generally, the slight de- 
gree of fever during labor disappeared after de- 
livery. In two cases, however, fever reappeared 
on the second and third day post-partum, re- 
spectively, and subsequently the course followed 
was that characteristic of a mild puerperal infec- 
tion. 


The measures required to prevent the infection 
of the placenta are no other than those most 
effective for the prevention of puerperal infec- 
tion. Naturally they include the maintenance of 
strict aseptic technique during the course of labor 
—the sterilization of the equipment employed, 
careful preparation of the patient, conscientious 
disinfection of the physician’s hands and the use 
of sterilized rubber gloves. It is imperative also 
to limit the number of vaginal examinations, or 
better to replace them altogether by rectal ex- 





Fig. 2 
Bacteria in the subamniotic connective tissue in a case 
of placental infection 


aminations, which after a little practice become 
thoroughly satisfactory and practically abolish the 
risk of contaminating the birth canal unless it 
is necessary to terminate labor by some operative 
procedure. 


DISCUSSION 


H. A. Stephenson of San Francisco—I have 
been very much interested in this paper because 
Dr. Slemons called attention to this some years 
ago and since that time we, at the Stanford Uni- 
versity Hospital, have paid some attention par- 
ticularly to this infection of the placenta. In re- 
viewing the cases there, in about 2700 cases I have 
found about 48 cases of infection. The type of 
infection is not given inasmuch as we relied entirely 
on the presence of inflammatory exudates rather than 
staining these sections for the presence of bacteria. 
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I cannot tell you exactly the number of babies 
who died in this series of cases, but I think that, 
off hand, Dr. Slemons’ figures would about cor- 
respond to ours. I question somewhat, congenially, 
because Dr. Slemons is a former teacher of mine 
and I still respect his judgment, the fact that find- 
ing cylindrical epithelium over the surface of the 
placenta is a definite evidence of infection either 
beginning or more advanced. In the routine study 
of placentae I am of the opinion that a large per- 
centage of them, even in cases that show infection 
of the amnion they are infections of the placenta. 
The fact he has mentioned, of finding cylindrical 
epithelium in the amnion, I believe that the am- 
niotic may vary normally in shape. 


I would also like to emphasize with Dr. Slem- 
ons the importance of infection in relation to the 
baby as well as to the mother and we limit, there- 
fore, vaginal examinations as much as_ possible. 
That also applies, I think, to long labors. We try 
not to have patients stay in labor any longer than 
absolutely necessary. Even in teaching hospitals we 
have been very conservative about that. I can 
recall a good many cases where patients have been 
in labor thirty to forty hours when perhaps today 
we might see an indication for terminating the 
labor more promptly. It is also, I think, important 
to subject every placenta and cord to miscroscopical 
examination. That has been done routinely at our 
hospital for a long time now and not only do we 
pick up cases of infection unexpectedly but we also 
pick up other conditions. Some cases in which the 
mother does not show evidence of syphilis we do 
find very definite evidence in the placenta, and I 
think it then advisable to subject both the patient 
and her husband to an examination of the blood. 
There are a good many other interesting things 
which have come up with these examinations of the 
placenta but I would like to impress this point in 
addition to looking for evidence of infection. 


J. Morris Slemons—I appreciate Dr. Stephen- 
son’s remarks and it occurs to me that I did not 
make myself quite clear. In the first place I did 
not dwell very much on but merely mentioned the 
fact that the placenta may become infected in other 
ways. I did not dwell on these because I did not 
want to fasten your attention on other things. Ina 
recent case I found that the mother had appendi- 
citis. I operated on the abscess but the product of 
conception was infected and the fetus died. Evi- 
dently that is one way in which infection may 
occur. Again we all know that the blood stream 
may infect the placenta. My view with regard 
to the change in the epithelium is that you can 
not get an infection through the intact epithelium. 
The fact that we can get infected placentae in other 
ways I am more than willing to admit but I do 
feel very strongly that the damaged epithelium 
produces a portal of entry. It probably would 
be interesting to add just a word about the symp- 
toms which the infant presents when it is infected 
under these circumstances. They are by no means 
the same. In one case, the child had bleeding 
from the cord, nose and mouth. In another, there 
was peritonitis and if we had not examined the 
placenta as a matter of routine we would have said 
that the child died from an infected cord, but 
having shown streptococci in the placenta we know 
that the cord had nothing to do with it. Again 
a child died of pleurisy on the tenth day and in 
this instance bacteria were found in the placenta. 


It seems to me that recognition of these cases 
will go far toward explaining a good many of the 
infant deaths which heretofore have gone entirely 
unexplained. 
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TORULA INFECTION * 


REPORT OF TWO CASES 


By NEWTON EVANS, M. D., Loma Linda 
(From the Laboratory of Pathology, College of Medical 
Evangelists) 


The name “torula” or “pseudo yeast” is ap- 
plied to a group of organisms resembling but 
not identical with true yeasts and multiplying 
only by budding. The first spontaneous infec- 
tion with torula was noted in a horse in 1902 
(Frothingham). ‘The first human infections with 
this organism, recognized as such, occurred in 1914. 
These were two cases observed at the Peter 
Bent Brigham Hospital in Boston and described 
by Stoddard and Cutler in a monograph pub- 
lished in 1916. ‘They. gave the name “torula his- 
tolytica” to their micro-organism and discovered 
in the literature accounts of four additional cases 
occurring previously, which were manifestly of the 
same type. Since the publication of Stoddard and 
Cutler’s monograph there has been one additional 
case reported by Pierson of San Francisco, making 
a total of seven. I am now reporting two other 
cases. 

There are points of resemblance between the 
lesions of torula disease and those of systemic 
blastomycosis or oidiomycosis and coccidioidal gran- 
uloma, as well as between the organisms them- 
selves. These relationships suggest a consider- 
ation of these three types of infection as a group 
of infectious granulomata, to be compared, and 
points of difference pointed out. 

A large proportion of the cases of coccidioidal 
granuloma have been fatal, as have practically all 
the cases of systemic blastomycosis. All of the 
torula infections so far recognized have terminated 
fatally. The great majority of the patients dying 
with systemic blastomycosis have been observed 
in the central portion of the United States, par- 
ticularly about Chicago. Practically all of the in- 
fections with coccidioides have occurred in Cali- 
fornia, the earlier cases coming principally from 
the San Joaquin Valley, but more recently a large 
number being observed in Los Angeles and ad- 
jacent territory. Of the nine cases of ftorula in- 
fection recognized, two occurred in Europe. ‘Three 
have occurred in California, including the two 
herewith reported. 

With reference to the morphology of the or- 
ganisms of these three diseases, they are all of 
very large size as compared with the ordinary 
bacteria. Of the three the coccidioides immitis is 
the largest, being from 5-85 mikrons in diameter. 
In the tissues it is spherical and multiplies only 
by sporulation, large numbers of small organisms 
escaping from the ruptured capsule of the parent 
organism. The blastomyces is also perfectly 
spherical in shape and varies from 4-20 mikrons 
in diameter. In the tissues and lesions in contrast 
to the coccidioides, it multiplies only by budding, 
like the yeasts. The pathogenic torula is some- 
what smaller (1-13 mikrons in diameter), is 
spherical or oval in shape, and in the tissues mul- 
tiplies only by budding, resembling the blastomyces 
in this respect. 


* Presented to the Section on Pathology and Bacte- 
riology of the State Meeting at Yosemite, May 17, 1922. 
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When we come to observe the manner of 
growth in artificial media of each of these three 
pathogenic micro-organisms we find some very 
striking peculiarities. ‘They all grow very readily 
on the ordinary nutrient media. But in the case 
of blastomycetes and coccidioides the form of the 
growth is entirely different from those in the 
tissues, appearing now in the form of a luxuriant 
mass of long branching mycelia, much like ordi- 
nary molds. The artificial growth of the torula, 
however, differs from that just described, and 
consists of forms practically identical with those 
seen in the tissues, having no resemblance to the 
molds, and consisting of yeast-like budding organ- 
isms, 


DISTRIBUTION OF LESIONS 


In all the human forula infections reported the 
lesions have had a decidedly characteristic distribu- 
tion, having been invariably found in the central 
nervous system and less constantly in lungs, liver, 
spleen, kidneys and lymph nodes in addition to the 
brain lesions. No lesions of bones or of the skin 
have been observed, differing in this respect from 
the two related diseases. 

In all cases the symptoms referable to the cen- 
tral nervous system dominated the clinical picture, 
indicating organic brain disease. Such clinical 
diagnoses as tubercular meningitis, senile dementia, 
general paresis and intracranial pressure symptoms 
resembling those of brain tumors, were made in 
these cases. 

In all cases the pia-arachnoid was affected by 
a chronic leptomeningitis, which was associated 
with more or less extensive inflammatory and 
caseous lesions of the brain tissue itself. Appar- 
ently the infectious process extended from the 
meninges into the brain tissue by way of the peri- 
vascular lymph channels. ‘There is a marked 
tendency to an involvement of the ventricular 
lining with a consequent internal hydrocephalus. 

Microscopically the lesions are chronically inflam- 
matory with the accumulation and formation of 
giant cells, large round cells and plasma cells, 
with intracellularly placed organisms, but prac- 
tically no polymorphonuclears. There are ex- 
tensive areas of caseation and the formation of 
fibrous tissue in the lesions. 

The organisms themselves multiply in the tis- 
sues, as in artificial culture, only by budding. 
Several buds may occur simultaneously on one 
organism and organisms of any size may have 
buds. In some of the lesions the organisms are 
of large size, in others they are very small and. 
difficult to recognize by microscopic examination. 

One of the most striking characteristics of the 
lesions is the large amount of mucinous material 
which most of them contain. ‘This evidently is 
a product of the growth of the parasite, each or- 
ganism as it appears microscopically in the tissue 
being surrounded by a little circular zone of the 
homegenous, clear and slightly _ basic-staining 
mucin. As the organisms invade and grow in 
the tissue, often intracellularly, the tissue is dis- 
solved and replaced by the organisms and their 
covering of mucinous material, with a surprising 
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lack of any signs of inflammatory reaction. ‘This 
is notably seen in the tissues of guinea pigs, inocu- 
lated experimentally. This destructive action of 
the parasite upon the tissues is the reason for its 
name as applied by Stoddard and Cutler, “torula 
histolytica.” 

CASE REPORTS 


Case 1—Mexican boy, 13 years of age. Entered 
the medical service of the White Memorial Hos- 
pital, Los Angeles, September 15, 1920. Mother 
states boy’s previous health had been good; also 
that he had been accustomed to take quite regu- 
larly and in large quantities a Mexican drink 
called tesquino, made by fermenting corn with 
yeast. Patient had mastoidectomy when five years 
old, and pus was discharged from wound in large 
amount for one month, 


The family history is unimportant. A _ sister 
has had a chronic infection of some nature affect- 
ing the backs of the hands at times for the past 
two years. 


Present illness began with persistent headache 
nineteen days before admission to the hospital. 
During this time he had been brought from Ari- 
zona to Los Angeles, and had been seen by a 
number of physicians. The headache began with 
pain at the bridge of the nose and later was cen- 
tered in the frontal region, gradually spreading 
over the temporal regions. A _ swelling on the 
right side of the neck developed, but this did not 
soften or break down. It was evidently a cervical 
adenitis. He has slept poorly during the course of 
the disease. 

Physical Examination: Stiffness in the posterior 
cervical muscles; is unable to flex the head. There 
is a notable wrinkling of the skin of the forehead; 
upper extremity reflexes present. Patellar reflex 
absent; ankle clonus not obtainable. There is a 
positive Babinski. Kernigs and Brudzinski signs 
present. 

The patient lies in bed moaning with pain. 
Clouded mentality, eyes closed, presumably from 
photophobia. Pulse 54, blood pressure 98 and 64. 

Repeated spinal punctures were made while in 
the hospital. Cerebrospinal fluid was under con- 
siderable pressure and slightly cloudy. All speci- 
mens showed almost complete absence of poly- 
morphonuclears with only a few lymphocytes and 
occasional endothelial cells. Wasserman negative 
in cerebrospinal fluid. The Noguchi globulin test 
was slightly positive. 

The most notable findings in the spinal fluid was 
the presence of numerous yeast-like budding or- 
ganisms. These organisms were counted as fol- 
lows: September 15, 320 per cmm; September 16, 
480 per cmm; September 21, 840 per cmm; Sep- 
tember 22, 1120 per cmm; September 28, 2400 per 
cmm; October 3, 2200 per cmm. 


Nasal smears showed the presence of a few 
yeastlike organisms similar to those in the spinal 
fluid. 

The only abnormality noted in the urine was 
a trace of indican. _ 

Blood: Hemoglobin, 50 per cent; red_ cells, 


4,000,000; white cells, 7200; differential count within 
normal limits. 

Course of Disease: The patient rapidly grew 
weaker and more emaciated. Following each spinal 
puncture the headache was definitely relieved for 
about forty-eight hours. Became semicomatose, 
responding to questions only at times. On October 
4, pulmonary edema developed and death occurred 
on October 5. 

Autopsy was refused. 

The following notes regarding the organisms 
appearing in the spinal fluid were made at the 
time of the examination by H. E. Butha, who 
made the laboratory examination in this case. 

Organisms are present in large numbers in 
fluid, some round and small, about 5-10 mikrons, 
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others quite large, and round or slightly elliptical, 
many present showing a bulging point to one 


side. All have a double refractile contour and 
show buds of varying sizes, some very small, 
others being as large as parent cell. Some smaller 
cells are found budding as well as those of me- 
dium and large size. Few prominent granules 
present in the cell bodies. Budding occasionally 
is present in two directions, and three or four 
organisms may be attached together. 


Cultures: Organisms grow readily on ordinary 
media, such as plain agar, blood agar, glucose agar 
and bullion broth. Colonies appear in from 
twenty-four to forty-eight hours. No mycelial 
formation, and no spore production noted. No 
fermentation occurred in sugar media. 


Rabbits were inoculated intraperitoneally and 
intravenously and killed after four weeks. Mul- 
tiple lesions containing the’ parasites were found 
in various organs and notably in the meninges 
and brain tissue after intravenous inoculations. 
Guinea pigs were inoculated intraperitoneally and 
killed after four weeks. Multiple lesions were 
produced in various organs, the most character- 
istic being in the testes. These are gelatinous and 
translucent and microscopically show immense 
numbers of the budding organisms surrounded by 
the gelatinous material with very little delicate 
fibrous tissue and cells between the organisms, 
practically no cellular exudate being present. The 
meningeal and brain lesions are chronic inflamma- 
tory in character with many small round cells and 
numerous immense foreign body giant cells. 


It is regretted that it was impossible to secure 
permission for an autopsy in this case. 

Case 2—Hospital Case No. 5965. Patient re- 
ferred to White Memorial Hospital by Dr. Claude 
E. Steen. Mexican woman, age 20; married. 


_Family History: One brother died at 1 year, one 
sister died at 2 years, one sister living. 


Personal History: Whooping cough in early 
life. Enlarged cervical lymph nodes removed at 
14 years of age. Married at 18 years. One preg- 
nancy, terminated at seven months, living child. 
Again pregnant, six months. 


Present Illness: Began having frontal headache 
and pain in eyes of moderate severity March 19, 
1922. On May 1 there was severe frontal headache 
in right temporal region. May 2, headache worse 
and violent vomiting: May 3, headache still worse, 
vomiting and photophobia. May 8, severe head- 
ache and photophobia, slightly rigid neck, patellar 
reflexes diminished. Temperature 99.8. Pulse 100. 
Extreme constipation. On this day lumbar punc- 
ture was made—25 cc. of comparatively clear fluid 
escaping under increased pressure. Pain in the 
head was immediately relieved, patient walking 
from physician’s office. 

The pain gradually returned, until symptoms on 
May 11 were the same as preceding the spinal 
puncture. May 11, temperature 98, pulse 72. At 
this time the knee jerks were markedly exagger- 
ated. A second spinal puncture with the removal 
of 35 cc. under increased pressure again gave re- 
lief from the symptoms. Blood pressure S110, and 
D75. May 12, patient felt much better. 

Microscopic examination of fluid reveals 35-40 
characteristic budding organisms in the cubic 
millimeter, with increased lymphocytes, but no 
polymorphonuclears. Cultures on the usual media 
yield characteristic colonies of the torula organ- 
ism. 

Spinal punctures were made as follows: 
8, 25 cc., clear fluid, 35-40 organisms per 
May 11, 35 cc., slightly cloudy fluid, 160 per 


May 
cmm. 
cmm. 


May 14, 40 cc., slightly cloudy fluid, 360 per cmm. 
May 18, 35 cc., slightly cloudy fluid, 1800 per cmm. 
May 21, 40 cc., fluid not examined. 

Blood Count: 
cells, 


May 24, red 


cells, 3,568,000; 
13,200; hemoglobin, 


white 73 per cent— 
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blood and spinal fluid Wassermann, negative. 


Urine shows trace of indican only. 


The condition rapidly grew worse and on May 
2 the patient was removed to the hospital, but 
as no improvement was noted the friends took 
the patient to her home on May 26, where she 
died on May 27. It was not possible to secure 
permission for an autopsy. 

The most notable feature in the examination of 
these patients was the finding of immense num- 
bers of the torula in the cerebrospinal fluid by 
direct microscopic examination and the securing 
of a pure culture of the characteristic organisms 
on artificial media. 


It seems from an examination of the reports of 
the seven previously reported cases that in none of 
these were successful cultures secured from the fluid 
obtained by spinal puncture, although in one case 
organisms having the characteristic morphology 
were seen. 


Attention should be called to the danger of fail- 
ing to recognize the presence of these organisms 
in the direct microscopic examination of specimens 
of spinal fluid on account of their superficial re- 
semblance in size and shape to lymphocytes. 


The recognition within a comparatively short 
period of these two cases with characteristic symp- 
toms and having the specific organism in the cere- 
brospinal fluid, as well as the fact that the organism 
may easily be overlooked, would lead one to suspect 
that this type of meningeal infection may be of 
fairly frequent occurrence and be escaping discovery. 


CONCLUSIONS 


The torula infection on account of its peculiar 
localization in the meninges and its characteristic 
symptomatology may justly be looked upon as a 
clinical entity and a specific infectious disease. 

It is important in cases with intracranial and 
meningeal symptoms of unknown nature to care- 
fully examine the cerebrospinal fluid by direct micro- 
scopic examination and by cultural methods. 
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Relapsing Fever in California—LeRoy H. Briggs, 
San Francisco (Journal A. M. A., September 16, 
1922), reports the cases of a man and his wife who, 
while camping in California, were probably bitten 
by some suctorial insect, presumably a bedbug or 
a tick, although this cannot be proved. In each 
case, eight days later, a paroxysm of chills, fever, 
malaise and prostration ensued and lasted three 
days. In the case of the husband, three relapses 
occurred, each more severe than the _ preceding. 
With the wife, two relapses occurred, also of in- 
creasing severity. During the four observed par- 
oxysms, spirachetes were found in the peripheral 
blood in increasing numbers. Intravenous injec- 
tion of 0.45 gm. of neo-arsphenamin promptly ter- 
minated the infection in both instances. 
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THE RELATION OF THE SURGEON TO 


THE ANESTHETIST * 


By SAXTON POPE, M. D., San Francisco 


As a matter of fact, anesthesia was forced upon 
surgery by a rank outsider, and so it seems to be 
ever since. 


Preoccupied with the problems of visceral pathol- 
ogy and the means to remedy them, the surgeon’s 
mind has worked more with the faculty of con- 
trivance than the comfort and safety of his 
patients. 


In the very essence of things, it is more impor- 
tant to him that he should achieve his objective 
than that the patient should be made comfortable 
during the journey. Ordinarily he is not inter- 
ested in the subjective reactions of the client, only 
the clinical. 

Through custom, the surgeon has come to accept 
the necessity of anesthesia, partially because it as- 
sists him in his work. But you can see even today 
the viewpoint of the average operator to whom 
anesthesia is a necessary nuisance. He stews and 
frets until his patient is ready for the knife, while 
the subservient assistant struggles with the powers 
of darkness and holds the trusting subject in a state 
of vital suspension between heaven and earth. 

The anesthetist having achieved this miracle of 
physiologic juggling, the surgeon then bullies him 
for the slightest variation of balance. 

During the progress of the operative readjust- 
ment, a hundred acts of surgical vandalism may 
be committed, each with its special, painful, shock- 
ing result, and yet the patient must not wince, 
nor flutter from the normal. 

The opportunities for trauma are infinite in 
variety. From the first cold dash of alcohol and 
ether on the skin, through an endless series of 
destructive insults, to the final freight handling 
change from the operating table to the stretcher, 
the patient must be protected by a veneer of anal- © 
gesia—and the anesthetist is responsible. 

Consider some of the other adventures of this 
somnolent victim: 

Lying on his back in a position well calculated 
to throw his sacro-iliac joints out of commission, 
his arms strapped to his sides, his neck in a pos- 
ture inviting cervical fracture, the assistant surgeon 
leaning heavily on his chest or hanging on to an 
elevated leg, unconsciously attempting to dislocate 
the hip joint, he winds up by being a fit subject 
for a chiropractor. 

The surgeon is late as usual, deliberates and 
makes up his mind what he wants to do; shall 
he do his latest operation and add another suc- 
cessful case to his series, or shall he take the prof- 
fered opportunity to discover what really is the 
matter with the patient and have to worry about 
the means to correct it. 

If he is an intrepid surgeon, he then rushes at 
his task. Let us not critically down them all for 
these little slips in technique that require so much 
time to repair—accidents will happen in the best 
of families, and let us not broadcast it that such 
things are possible in modern science; but you 

* Presented to Section on Anesthesiology of the Medi- 


cal Society of California, May 16, 1922, at Yosemite 
National Park. 
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know, and I know—in spite of the fact that I am 
an alleged surgeon—what one might call an im- 
minent surgeon. We shall not advertise our mis- 
takes, but confess them only to our charitable 
equals, knowing that no matter how bad we may 
be, our critics undoubtedly are very much worse. 

The great thing is that we are here dealing 
with human life instead of pancakes—and not 
even the best cook can make 100 per cent suc- 
cessful hits on a pancake. There is no surgeon 
without his faults and his faux pas. The best 
thing we can ask of our man is that, when he has 
us on the table, exposed to public view, that he 
will treat us like a friend, and not like an enemy 
or a cadaver. 

And there lies the soul of the matter, let him 
remember that he is dealing with the most won- 
derful phenomena of the universe—life itself. In 
his hands are placed the fragile beauty of existence. 
One false move on his part and it disappears for- 
ever. How is it that this remarkable adventure 
is possible? ‘The arbiter of this state of surgical 
privilege is the anesthetist. Without the volatile 
cup of Lethe, surgical operations would be unutter- 
able crime. 

Pardoning our blunders and humbly confessing 
our dependence upon the agent of oblivion, let us 
see what are our mutual relations and obligations. 


In the first place, the anesthetist is entitled to 
that courtesy offered a consultant. She or he is 
an equal—in that these two must share the respon- 
sibility of conducting the patient safely through 
an episode of questionable outcome. 

One must handle the mechanical problems of 
surgical procedure, the other must gauge the fac- 
tors of safety, induce an unnatural and more or 
less dangerous period of suspense, and meeting 
every possible emergency of physiologic discord, 
conduct the human organism back to conscious 
activity. It is no small or elementary task. It 
requires that the anesthetist shall know intimately 
the most subtle functions of the brain, a knowledge 
of the gross reactions of respiration, cardiovascular 
phenomena and the surgical complications incident 
to the occasion, are but the bare essentials of his 
requirements. He must be wise in the psychology 
of the pre-operative stage, keen in his intuition of 
personal idiosyncrasies, and abnormal response. 
He must gauge the temperament of his patient. 
Incidentally, he must be able to check up the 
internist on the functions of the heart, vital capac- 
ity, renal elimination, blood dycrasiae, cerebral 
lesions, and a multitude of other factors having 
an important bearing upon the problem of narcosis. 


It is essential that the anesthetist know the ap- 
proximate nature of the surgical operation pro- 
posed. He must also know the severity of it, the 
time factor and, incidentally, the character of the 
surgical chief and his type of work. The anes- 
thetist must choose the anesthetic, because he is 
responsible for the outcome of this feature of the 
problem. No stereotype narcosis exists which is 


suitable to all somatic conditions and varieties of 
surgical maneuver. 


During the progress of anesthesia, the anes- 
thetist, like an engineer in a great steamship, must 
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watch a score of indicators and, through a funda- 
mental knowledge of physiologic phenomena, be 
able to interpret the slightest deviation from the 
stage of safety. No routinist, no tyro, no cock- 
sure, innocent and blissfully ignorant neophyte 
should conduct this department of intelligence. 


Each phase of a surgical operation differs in the 
necessary depth of anesthesia, and as the periods 
drag out, the saturation of the patient increases, 
his resiliency departs, where fatigue of the opera- 
tor, the anesthetist and the patient all must be 
counted on, then the anesthetist must use rare good 
judgment in the conduct of the situation. As the 
operator undertakes each special manipulation, the 
anesthetist must anticipate it with an appropriate 
counter move—whether it be deeper: narcosis, more 
air, rebreathing or increased intra-thoracic pressure. 


It is the duty of the surgeon to forewarn the 
anesthetist of any departure from the routine, of 
any delay or prolongation of the seance. 

And he must stay within the bounds of surgical 
anesthesia. 


There is a zone of legitimate activity in surgical 
work; there are areas and systems that may not 
be invaded, and there are narrow outer boundaries 
of anesthesia over which the operator shall not 
trespass. Over this domain the anesthetist must 
stand guard, and, as the evidences of trauma are 
registered on the sensitive indicators of his conning 
tower, he must sound the note of warning and 
protest. 

Here the dictatorship of the surgeon ceases, and 
the authority of the man who guides the destinies 
of cerebral and vascular control must supersede. 
Again they are consultants, and equals. ‘There 
can be no dominance of master over assistant. 

But in the absence of these untoward episodes 
in the progress of a surgical operation, when all 
runs smoothly and safe as it usually does, there is 
no question of leadership but perfect co-operation 
and peace, marked by the utmost courtesy and 
mutual regard. ‘This insures the patient against 
the dangers of an irritable surgeon and a per- 
turbed anesthetist. 

And what excuse have I for these trite phrases; 
what apology for telling you what you already 
know? It is this that, as you patiently sit through 
the dreary hours of serving and saving while other 
men display their egotism and claim the glories, 
I want you to know that there are surgeons who 
recognize your value and your independence, that 
when we stop to think, we acknowledge your part 
Is as important as ours, and in the mind of the 
patient often overshadows it. 

On behalf of surgeons, I want to pay homage 


to our co-partners in service to humanity. 
(Butler Building.) 








California Association of Medical Social Workers 
—This association has outlined a course of inten- 
sive study and round table conferences upon the 
following subjects: (1) Housing and Immigration 
Law, (2) Children’s Aid Law, (3) Industrial Ac- 
cident Insurance, (4) Study of Case Work. The 
study group meeting will be held in the assem- 
bly hall of the Children’s Hospital Nurses’ Home, 
San Francisco—Edna Shirpser, Secretary-Treas- 
urer. 
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‘ POST-INFECTIOUS OR EPIDEMIC 
ENCEPHALITIS* 


REPORT OF THE TREATMENT OF A GROUP OF CASES 
BY THE INTRASPINOUS INJECTION OF THEIR 
OWN BLOOD SERUM. 


By ROSS MOORE, M. D., Los Angeles 


The first case seen by the author during the 
present epidemic developed in the wards of Base 
Hospital No. 214 at Savenay, France, in Janu- 
ary, 1919. 


A year ago I had seen a sufficient number of 
cases to be able to group them roughly into four 
clinical classes. (1) Fulminating and quickly 
fatal cases, (2) acute cases terminating after a 
few weeks in fairly complete recovery, (3) 
slowly developing cases ending in chronic dis- 
ease syndromes, (4) cases more or less chronic in 
which the symptoms show a tendency to come 
and go. 


This fourth class interested me _ particularly 
because it seemed reasonable to suppose that in 
it the pathological condition must be one of irri- 
tation or poisoning rather than destruction. 

The second class of cases, those ending in a fair 
degree of recovery after a few weeks or months, 
was considered also as being primarily toxic or 
irritative. It occurred to me that if I could in 
some manner stimulate the powers of resistance 
of the affected parts of the brain in these so- 
called toxic or irritative cases, I might start the 
process of recovery or at least help it along. Un- 
fortunately this idea was developed at about the 
time our local epidemic began to wane. Only 
a few cases have, therefore, come under observa- 
tion in which it was possible to carry out this 
experimental treatment. 


Eight cases compose the series. Thirty-nine 
treatments were given in all. The highest num- 
ber of injections in a single case was eleven. The 
technic in general was as follows: 


A sufficient amount of blood was taken from 
the patient to give 30 cc. of serum. This was 
treated in the usual laboratory way to prepare 
it for injection. In some instances the serum 
was inactivated and in others not. It was then 
injected intraspinously after an equal amount of 
cerebrospinal fluid had been removed. ‘These 
injections were repeated at intervals of four to 
twenty days. ‘Their repetition depended on the 
clinical symptomatology developing after each in- 
jection. The first and in some respects the most 
interesting case came under my observation May 


24, 1921. 
CASE REPORTS 


Case 1—Mr. J., age 34, married, two children. 
Referred by Dr. J. H. Edmiston, Los Angeles. 

Complaint:—Nervous breakdown and fatigue. 
Wants to lie down constantly. No ambition. Does 
not sleep well. Tendency to yawn occurring in 
spells especially when lying down. Also spells of 


* Read before the Fifty-first Annual Meeting of the 
Medical Society of the State of California, Yosemite 
Valley, May, 1922. 
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coughing not associated with throat or lung path- 
ology. Attacks or Diplopia of irregular severity 
and duration. 

Inquiry into history shows that these symptoms 
have existed in varying intensity for eighteen 
months dating, as patient believes, from a chill one 
night. Influenza in the first epidemic of 1918-19. 
Was two months recovering from it. 


Family history not important. 


Examination:—Examination shows normal weight 
and state of nourishment. Tremor of hands and 
tongue. Deep reflexes exaggerated. Relative left 
facial weakness. Fundi show no pathology. Pupils 
small and mobile. Spinal fluid negative for cells, 
Butyric and Wasserman. During examination pa- 
tient complains of muscular twitching all over body 
but none visible to examiner. Patient hopeless and 
very irritable, 


Excerpts From Daily Clinical Notes 


June 4 (nine days after first examination)— 
When out of bed patient wants to sit or lie down 
all the time. Considerable retardation of initiative. 
Muscular action slowed up. Facial expression some- 
what masklike. 

July 1—Above conditions noted as being deep- 
ened. 

_ July 18—Patient has become quite sluggish. Stays 
in bed. Frequent coughing and yawning spells 
day and night. Spinal drainage performed. 

July 19—Patient slightly brighter, possibly as a 
result of spinal drainage. 

July 25—Patient lapsed into former condition. 
Masklike face. Lead-pipe rigidity which, however, 
can be quite overcome by voluntary effort. This 
rigidity returns at once when attention goes else- 
where, 

August 1—Spinal drainage with slight passing 
amelioration. 

August 5—Twitching of right face noted. Not 
constant. Double ankle clonus and Babinski. Also 
not constant. Marked lethargy and drooling. Wife 
and friends considered patient much worse than 
ever before. 

August 6—Lethargy much deeper. Taken to 
Hospital. 

_ August 8—Injection of 28 c. c. of 60 per cent 
inactivated serum. 

August 9—Slight pain in back and legs. Patient 
quite bright and alert. Demands to be taken from 
Hospital. Rigidity and lethargy markedly lessened. 


August 13—Injection of 20 c. c. straight serum. 

August 14—Patient much brighter. Moves, talks 
and smiles without retardation. Lead-pipe rigidity 
much reduced. Marked absence of former muscular 
tension. Twitching in right face continues. 

August 18—Injection of 30 cc. inactivated serum. 


August 20—Patient up and about with further re- 
duction of symptoms. 


August 21—Danced two or three times. 


September 14—After three weeks at home, patient 
returned with appearance of having slipped back 
somewhat. Was given 30 c. c. of straight serum. 

September 15—Up and about. Better. 

September 25—Had a fainting spell. 30 c c. 
straight serum. 

September 26—Much relaxed. Up and about. 

October 1—Frequent attacks of momentary syn- 
cope and of yawning. 

October 7—30 c. c. straight serum. Slight re- 
action for the better. 

October 11—Spinal drainage. 

October 29—General condition same as for two 
or three weeks. Patient refused to remain in Los 
Angeles longer and returned home. 

A recapitulation of this case shows a condition 
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in which a diagnosis of Encephalitis was reasonable. 
During the first weeks of observation there was an 
increase of symptoms to such an extent that the 
patient’s life was despaired of. Spinal drainage 
during this time had no effect on symptomatology. 
Both history and observation revealed a marked 
tendency for symptoms to disappear and return. 

Six intraspinal injections were given over a period 
of two months. 

Following each of the first three of these in- 
jections a marked amelioration of symptoms oc- 
curred so that the patient changed from being bed- 
fast, sluggish, rigid and apparently progressing 
toward the end of his life, to being able to take 
part in a dancing party. This improvement did not 
occur steadily but always following intraspinal in- 
jections. Three more injections made after an 
absence of three weeks provided temporary relief 
only. The patient became increasingly hard to 
manage and finally went home. His present con- 
dition is reported to be somewhat better than dur- 
ing the eighteen months previous to the treatment. 

The most striking features of this case are, first— 
the coming and going of symptoms, such as diplo- 
pia, yawning, coughing, sleepiness and insomnia; 
second—the apparently causative relationship of 
intraspinal injections to what was actually spectacu- 
lar although temporary recovery. 


Case 2—Mrs. K., age 43. Referred by Dr. Marcia 
Patrick. 

Mental confusion, motor instability, speech defect 
and condition of the deep reflexes made a clinical 
picture suggesting Paresis. History and serological 
findings pointed away from this conclusion. En- 
cephalitis was diagnosed after a few days’ observa- 
tion. 

Acute gall bladder drained ten days after first 
observation. 

Patient recovered sufficiently both surgically and 
medically to be sent home. 

Symptoms returned fifteen weeks after first ob- 
servation. 

30 c. c. inactivated serum used without any 
noticeable result. Death in two weeks after re- 
crudescence of symptoms and eleven days after 
serum injection. Diagnosis confirmed post-mortem. 


Case 3—S., age 54. Referred by Drs. Adams and 
Thuresson, Riverside, California. 


History—Serious illness of undetermined nature 
but with temperature, in January, 1920. A second 
like attack six months later. From date of first 
attack patient has never been well but has gradu- 
ally slipped into his present condition. 

Examination—Patient shows a Parkinsonian syn- 
drome with definite psychic rigidity and lacking 
usual agitans tremor. 

Was given a series of two inactivated and nine 
active serum injections over a period of three 
months. Went home somewhat improved in speech. 
Could feed himself and roll over without assistance. 
Initiative definitely improved. Muscular rigidity un- 
improved. 


Case 4—K., age 43. Referred by Dr. Wm. A. 
Edwards, Los Angeles, Calif. 

A quite typical Parkinsonian syndrome of long 
standing and with a history of Influenza two years 
ago. 

Received two intraspinous injections of his own 
serum, but would not remain in hospital and was 
lost sight of. Probably no improvement. 

Case 5—Mrs. H., age 43. Referred by Dr. Rae 
Smith, Los Angeles, Calif. 

A typical Paralysis Agitans without history of in- 
fectious disease. Shaking began directly after ter- 
rific fright in burning building in 1919. This 
patient had observed the progress of Case 1 so 
was willing and anxious to try the treatment. 

Was given three injections of her own active 
serum. 
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Patient was of sanguine hopeful nature and in- 
sisted she was much relieved of her feeling of 
tenseness, especially for two or three days following 
each injection. No objective improvement noted. 

Case 6—S., age 38. 

Typical Paralysis Agitans beginning six months 
after Influenza in 1918. 

Five injections of active serum in November and 
December 1921, three years after Influenza and two 
and one half years after first symptoms. 

Both wife and patient himself noted improvement 
in certain symptoms that had steadily progressed 


in intensity for a year or so previously. This 
improvement was temporary. 

Case 7—T., age 34. Referred by Dr. Roy 
Thomas, Los Angeles. 

Fairly typical Paralysis Agitans with coarse 


tremor, rigidity, mask face, drooling, high pitched 
voice and spasmodic speech. 

Influenza in November, 1918. 

In October and November, 1921, was given four 
intraspinous injections of his own active serum. 
Drooling entirely stopped. Handwriting better. 

Case 8—Married. Age 49. Mine foreman. 

Complaint: Tremor in right arm. 

History: Light attack of influenza in 1919. His- 
tory otherwise negative. In 1917 right hand be- 
gan to tremble and the movements became slow. 
No pain or loss of muscular power. 

This patient was seen first in 1920 and given the 
ordinary treatment for paralysis agitans with no 
real relief. In June, 1922, he came back to Los 
Angeles. At that time examination showed an 
intensification of the Parkinson type of symptoms 
in the right hand and with a masklike rigidity 
of face. Cerebrospinal fluid was negative to all 
tests. During the period from June 22 to August 
24, 1922, he received a series of seven intraspinous 
injections of his own serum. He returned to his 
work in much better general health, with a definite 
relaxation of his facial expression and with a small 
but definite betterment in control of right hand 
and arm. After each injection his hand was very 
much steadier for from two to five days. This 
was noticeable both subjectively and objectively. 
The patient was a very commonsense person 
who was not likely to become enthused and, there- 
fore, see improvement when there was none. The 
improvement in both facial expression and in his 
hand was noticeable to many persons who saw 
him constantly during the period of treatment. 

Diagnosis: Parkinson’s Disease. 

Recapitulation: A typical case of Parkinson’s 
disease which had existed for upwards of five years 
with a gradual tendency to get worse was treated 
by this method with some apparently permanent 
results and very marked temporary amelioration of 
symptoms. 


In this series of eight cases there were three 
in which a definite variability of symptoms ap- 
peared. The other five cases had unchanging or 
gradually progressing symptomatology. In five 
cases certain changes noted following treatment 
seemed to be due to the treatment. No cases 
were cured. The only case that could reasonably 
be called acute was No. 2, a woman of forty- 
three, whose first symptoms appeared three months 
before this treatment was given. Her condition 
was desperate when the single intraspinous in- 
jection was made. She did not react badly to the 
injection but died of her encephalitis eleven days 
after its use. Serum intraspinously seemed to 
have had no influence either for good or bad in 
this case. 


In the first case there was little room to doubt 
that the remarkable improvement manifest after 
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each of the first four injections was directly due 
to the treatment. 

In Case 3, a Parkinsonian syndrome that 
showed variability in symptoms, definite im- 
provement manifested itself gradually through- 
out the whole course of injections. An improve- 
ment, temporary to be sure, but vouched for by 
the wife of the patient, a graduate nurse, as being 
different from any changes she had noted during 
the many months of previous illness. Although 
this patient was a born pessimist, he realized his 
own improvement at the time. 

The amelioration of symptoms following each 
injection given in the Agitans case (Case 8), to- 
gether with the more or less permanent better- 
ment at the end of the treatment, should be in- 
terpreted as indicating that symptoms in Parkin- 
son’s disease are not necessarily due to destruc- 
tion of brain tissue, however long they may have 
existed. 

So far as these particular individuals are con- 
cerned no certain permanent benefit has resulted 
from this treatment. However, some interesting 
speculations may be indulged in when the general 
subject of acute or infectious or epidemic encepha- 
litis is considered in the light of this experience. 

There must be a time during the course of 
encephalitis when the disease is attacking the cen- 
tral nervous system, but before actual destruction 
of brain tissue has occurred. It is reasonable to 
suppose that this period may be marked by varia- 
bility of symptoms. 

If the therapist could seize the psychological 
moment when nature needed but a little re- 
inforcement to gain a victory over the encephalitis 
and throw in just the reinforcement needed he 
would indeed be the proper ally for nature. It 
would seem from Case 1 that the patient’s own 
blood serum almost provided this reinforcement. 
The failure to cure may have resulted from the 
fact that the brain tissue itself had been subjected 
to insult too long or that a stronger reinforcement 
was necessary. I have considered using a for- 
eign serum or the mixing in of a chemical irri- 
tant such as mercury or arsenic, but have not done 
so as yet. The fact that in Cases 1 and 8 the 
greatest relief appeared after the third injection 
gives rise to interesting biochemical speculation. 

CONCLUSIONS 

1. Expectant treatment of epidemic encephalitis 
is frequently unsatisfactory. 

2. At the same time no other treatment has 
been found to be more available and useful. 

3. The blood serum of patients suffering from 
encephalitis has been used intraspinously thirty- 
nine times in this series without untoward result. 

4. The cases in which it has been used have 
been for the most part of very long standing and, 
therefore, likely to have had definite destruction 
of tissue. 

5. In five out of seven cases temporary but 
definite improvement has followed these injections. 

6. These results may be due either to the irri- 
tating effect of the injections, or the blood serum 
may contain therapeutic properties not present 
in cerebrospinal fluid. 
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7. Theoretically there should be a time when 
such treatment would be particularly helpful. This 
period is probably after the acute onset and be- 
fore the symptomatology has settled into an un- 
varying syndrome. 

8. The results in this series of cases, and espe- 
cially in Case No. 8—Parkinson’s disease—suggest 
that symptoms in chronic central nervous disease 
usually looked upon as permanent may not be so. 
They may be due to the overwhelming and con- 
sequent paralysis of nerve tissue by toxic substances. 


Early relief of such irritation may result in 
recovery. 








THE OLD CHESTNUT OF THE CHINESE 
THEORY OF MEDICAL PRACTICE 
APPLIED 


The World’s Work, September, 1922, in an 
editorial states: “It used to be the custom of 
popular writers on health and medical topics to 
begin their articles with a reference to the Chinese 
system of medical practice. According to this the 
Chinese paid their doctors not for curing them 
but for keeping them well, and, like many of the 
ideas of the inscrutable Oriental, this conception 
is sound philosophy. ‘This is shown by the fact 
that it is rapidly being incorporated in American 
medical practice, for it is the idea which forms 
the basis of modern conceptions of preventive medi- 
cine. More and more medical practice is being 
influenced by the belief that it is the chief business 
of the profession to prevent disease and that its 
mere curative activities are of minor importance.” 

Quite a number of writers in the public press 
are emphasizing the increased importance of pre- 
venting disease and are considering the treatment 
of disease of “minor importance.” Statements of 
this character are amazing, because anyone who 
cares to take the trouble to investigate finds that 
never in the history of the world was there more 
sickness than there is today. The number of phy- 
sicians are increasing, the number of hospitals are 
rapidly increasing, the agencies of medicine are 
being multiplied, and still one of the principal 
legitimate criticisms is, that competent medical 
facilities are not available to all of the people. 

Articles of the character of this editorial are, 
of course, essentially propaganda for that school 
of “advanced thought” who are trying to deprecate 
the “doctor of medicine” and to substitute for him 
the new revised and up-to-date “sanitarian.” 

With some thirty million people ill this year in 
the United States, with a hundred and twenty 
thousand sick every day in California, the services 
of good, conscientious physicians who understand 
pathology and whose treatment of illness is based 
upon education and experience, were never more 
needed than they are now. It is a fact that every 
one of the six thousand physicians in California 
also is doing all that he can do to prevent illness. 
He has been educated to discharge this duty as he 
has that of treating disease, and he will continue 
to be the family and community health officer in 
the hearts of the people of this State long after 
the “sanitarian” has perished with waiting for the 
promised millennium that is not yet in sight. 
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TRAUMATIC DISLOCATION OF BOTH 
TESTICLES 


REPORT OF CASE 
By C. LEWIS GAULDEN, M. D., Los Angeles 
A very careful search of medical literature shows 
this condition to be so extremely rare as to warrant 
a report of this case. I can only find five cases 
reported of complete dislocation of the testes. 


CASE REPORTS 

History—J. E. W., white, age 32, married and the 
father of three healthy children. Denies all venereal 
diseases. Passed U. S. Army examination and also 
employee’s examination as given by Southern 
Pacific Railroad Company. He is sure that both 
testicles were in their normal place in scrotum 
prior to accident to be subsequently described. 

While at work as brakeman on a log train, logs 
became loosened in some way and patient was 
thrown from car and pinned between two logs, 
compressing his abdomen, also both bones of his 
right leg were broken at its lower third. 

Examination—On admission to hospital two hours 
after accident, I found patient very much shocked 
with pulse weak and thready and in rate from 130 
to 140. Temperature sub-normal, and systolic pres- 
sure 90. Patient had vomited once. He com- 
plained only of pain in groins and scrotum and ex- 
claimed, “I have ruptured myself.” 

Patient’s face had rather a pinched expression, 
abdominal muscles were held rigid. Masses could 
be felt on both sides in regions of inguinal canals 
that were very sensitive to touch. Scrotum about 
the size of an ordinary baseball, soft in consistency 
and very much discolored; however there were no 
external marks of injury to scrotum. The testicles 
were both absent from scrotum, and in fact nothing 
could be felt in scrotum except apparent blood 
clot. 

Both testicles were found in inguinal regions. 
Patient was put to bed and treated for shock and 
expectantly. By manipulation of right testicle by 
both patient and myself, we were able on third day 
after accident to replace testicle in scrotum. 

The left testicle, however, we could not move and 
eight days following accident under ether anesthesia 
I operated on left side. The usual hernia incision 
was made and the testicle was found beneath the 
skin and superficial fascia on top of external oblique 
aponeurosis. Veins of the cord were lacerated and 
thrombosed. The testicle lay about 1% inches 
above the external ring. There was no visible 
damage to epididymis or vas. 

The testicle was replaced into scrotum and 
patient made uneventful recovery and resumed his 
position as a railway brakeman. 








Standardization—Why is it that the same men 
who detest socialism will accept standardization in 
principle and practice? If standardization means 
anything it means a soft pedaling upon individual- 
ism. From either a philosophic or a practical 
standpoint there is no essential difference to be 
distinguished between the principles of economic 
and political standardization and those of scien- 
tific standardization. In the one case you are sup- 
posed to create a sample citizen who will function, 
cog-like, with exactly similar fellow citizens, within 
very definite, prescribed limits, and who, in return 
for his stereotyped service, will be insured against 
idleness, ignorance and penury by the State. In 
the other case you are supposed to create a sample 
surgeon, an automaton who can be depended upon 
to function competently, just like all his fellow sur- 
geons, within prescribed limits, and who will be 
insured against distinguished achievements by the 
American College of Surgeons. 


All these gentry ought to embrace socialism 


naturally and affectionately—The Medical Times, 
October, 1922. 
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FOREIGN BODIES IN UPPER AIR AND 
FOOD PASSAGES * 
A CLINICAL REPORT 

By HARRINGTON B. GRAHAM, M. D., San Francisco 

What Jackson said in 1915 concerning the 
armamentarium in bronchoscopic or oesophagoscopic 
work is still pertinent, in spite of the advances 
made in the mechanics in this field. He then said 
that there was no one set of instruments which 
could be considered the best for all work or for 
all men: that it was more the man behind the in- 
struments that was going to save life rather than 
the instrument itself. If one has at his disposal 
the large tubes of Mosher, as well as the small 
ones of Jackson and has practiced with both, he 
will certainly choose the Mosher tubes for the 
examination of an oesophageal carcinoma in an 
adult, and the Jackson tubes for a foreign body in 
the bronchus of an infant. 

The advantages of a proximally lighted tube for 
diagnostic purposes are, it seems to me, beyond a 
doubt but the disadvantage in the dispersion of 
light from an instrument introduced into this tube 
during the removal of a foreign body tends to 
render it far less serviceable than the distally 
lighted tube. Skill in the handling of any of the 
instruments can only come with painstaking prac- 
tice, and the best results will certainly follow 
through a skill acquired in the use of a variety of 
instruments. Our ultimate purpose is to save 
life with the least damage to the tissues involved, 
and with the least strain on the patient; not to 
satisfy our egotism by a claim that a foreign body 
has been removed with the smallest tube in the 
shortest time on record. If by using a small tube 
the patient is subjected: to three seances, whereas 
had a larger tube been used it could have been 
removed in one, it were better to have chosen the 
larger diameter tube. Each case must be judged 
by itself, and that method or instrument selected 
which will best fit the circumstances and conform 
to the skill of the operator. 

' In analyzing my cases I have been surprised at 
the large number of unorthodox methods used, and 
still out of forty-three cases of foreign bodies there 
has been but one death, a mortality of 2.3 per cent 
or 5.8 per cent of the bronchoscopies. For instance, 
in two cases (Nos. 1 and 32), I resorted to a 
low tracheotomy in order to reach the foreign 
body; in both cases a prolonged effort had been 
made to get the article, and in each case it was 
readily extracted through a tracheotomy opening. 
Again, a fluoroscopic bronchoscopy was done twice, 
once unsuccessfully and once with a most satis- 
factory result. The successful case (No. 33) had 
been tried under local anaesthesia a year before, 
but there was such a large quantity of pus present 
that there was but little chance of locating the 
article, a shirt stud, by vision. Under ether, with 
the fluoroscope a tube was passed readily to the 
article, and later a forceps, which was closed upon 
the stud and a successful result obtained. The 
stud had been in the left lower lobe for twenty- 
three years, and granulation tissue had formed 
over it. No effort was made to remove the granu- 


* Read before the San Francisco County Medical 
Society. 
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lations as Jackson had done in a similar case, as 
the probe passed so easily. At no time was the 
foreign body seen through the bronchoscope, but 
the forceps seemed to enter a-cavity when passed 
to it, and there seemed to be little chance of grasp- 
ing lung tissue. 

Unorthodox methods do not necessarily mean 
poor judgment. ‘They may mean a less skilfull 
technic, but perhaps a more rational safety for the 
patient. I have seen a little patient go back to 
bed in shock after a struggle with the overzealous 
staff of physicians who were attempting to pass 
a tube without an anaesthetic, whereas a little 
ether would have quieted the nerves of both the 
physicians and bystanders, to say nothing of the 
patient. It is one of the triumphs of surgery that 
this can be done so easily by the skilled endo- 
scopist. It is one of the tragedies that it should 
be tried by the less skilled in a well-intentioned 
but ill-advised effort to save the child or show 
his prowess. 

There have been foreign bodies which, if dis- 
lodged, would close off the only lung tissue which 
was functioning where it was extremely desirable 
to operate without an anaesthetic, but these cases 
are few and far between, and I believe that, with 
the bronchoscope in such universal use as at pres- 
ent, that it would be far wiser to advise the use 
of an anaesthetic until the requisite skill hid been 
acquired. After the tube has once been intro- 


duced, we all have found that it takes but little 
ether to continue the work indefinitely, especially 


if cocain is used at the distal end of the tube. All 
of my cases under six years of age save one, two 
cases of the five between six and twenty years of 
age, and two of the twenty-five above twenty years 
of age were etherized. All of the others were 
cocainized, save a baby of eight months on whom 
an oesophagoscope was passed. For diagnostic or 
treatment purposes, strictures, carcinoma, thyroid, 
asthma, a number of cases have been examined 
without an anaesthetic, but with indifferent success. 

In the diagnoses of these cases some interesting 
facts were brought out. In five cases (2, 21, 27, 
32, 38; metal whistle, gold crown, primer, pine- 
nut, blanched almond) a whistling could be heard, 
in three near the patient and in two across the 
room; in each case it had been observed by the 
family before seeking the doctor. This whistle im- 
mediately disappeared on removal of the foreign 
body. It has been the solid bodies which nearly 
occlude the main bronchus, which apparently pro- 
duce this whistling sound. 


In Case 3 the patient insisted for years that 
he had a tack in his lung, but was laughed at by 
his doctors. It remained in twenty years, causing 
hemoptosis, night sweats, pus expectoration, and 
fever. 

Case 33 was accepted in the army after an ex- 
tensive lung examination, including a radiological 
examination on account of the claim of the patient. 
After entering the army, further X-ray pictures 
were taken with a negative result. After discharge 
from the army, at which time he says he was 
declared to have had normal lungs, he developed 
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a lung abscess and fell into my hands. A radio- 
graph showed clearly the metal shirt-stud in the 
left lower lobe bronchus of about the fourth 
degree. 


In Case 32 the radiograph showed an uneven 
edge at the top of the primer, which should have 
been interpreted as a closure of the top. The 
error in not so interpreting it cost the child a 
number of seances. Too much emphasis cannot be 
laid upon a prolonged and careful study of every 
element connected with the diagnosis of the charac- 
ter, size, shape, and location of the intruder before 
any attempt is made whatever at removal, for at 
times the simplest element may be the secret that 
effects the solution of the problem. A _ hurried 
diagnosis and an eagerness to get at the case has 
been the only cause, I believe, of many a failure. 
The mere presence of a foreign body is seldom a 
tragedy, but a failure to get it at the first sitting 
may be. 

A diagnostic symptom, which has been held of 
value in these cases, is a sudden spasmodic cough 
in a child which has been previously well, but this 
sign pronounced in its suddenness was present in 
a child of two years in whom no foreign body was 
found, and who passed through a typical attack 
of lobar pneumonia, so that one cannot rely en- 
tirely on such a history. 


Special points of interest noted in the treatment 
of this series of cases are: 

Case 17—A gold clasp-pin, lying open in the 
left bronchus of a nine-months-old child, was so 
manipulated as to bring the point of the pin into 
the tube, the body of the pin was then grasped 
and pulled through the tube. For two days there 
was a temperature of 101-103, and considerable 
difficulty in breathing, relieved by a steam tent. 
Subsequently, the child made an uneventful re- 
covery. 

Case 18—A case of an open safety pin in the 
upper third of the oesophagus of an eight-months- 
old child. Again, the point of the pin was brought 
into the lumen of the tube, the body of the pin 
grasped and the pin partially closed, the tube and 
pin being brought out together. 

Case 23—The open safety pin was at the lower 
end of ‘he oesophagus in an eight-months-old child. 
I had no pin-closer which would pass through the 
tube, and as the surroundings were unfavorable, 
I judged there would be more trauma in an at- 
tempt to extract perorally than there would by an 
incision through the abdominal wall. I, therefore, 
passed the oesophagoscope after an incision had 
been made and pushed the pin down onto the 
finger of the surgeon. The whole operation took 
twenty minutes, and the child made an uneventful 
recovery. 

Case 22—Was that of a bullet in the antrum. 
The surgeon, while operating under ether with a 
fluoroscope, lost the lead, which dropped into the 
right bronchus. I was called to the hospital, and 
introduced the tube while the patient was still 
under the ether. It was a strange and fortunate 
coincidence that where a fluoroscope was so neces- 
sary it was being used for another purpose. 
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Case 24—Was a series of tragedies. The pa- 
tient, an adult, had swallowed a chicken bone, 
which had lodged in the upper portion of the 
oesophagus, and after three days produced an ab- 
scess in the neck. The bone was removed under 
local anaesthesia, but in so doing a porcelain tip 
of an incisor tooth was broken off and slipped out- 
side of the tube into the abscess cavity. ‘Three 
unsuccessful efforts were made to reach it per- 
orally, during one of which the tip of one of the 
forceps broke off, lodging in the oesophagus and 
necessitating its removal. An effort was now made 
to reach the porcelain through an incision in the 
neck. At no time were we able to feel the article, 
but the manipulation evidently forced it into the 
oesophagus as an X-ray subsequent to our opera- 
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through the glottis, during which it slipped off the 
forceps, dropping, fortunately, into the oesophagus, 
and was promptly swallowed. 

Case 32—A child of four years, with a 22 
primer in the right bronchus, had four bronchos- 
copies (three by myself) without the operators see- 
ing the foreign body. The only explanation I can 
give is that the primer was lying close to the 
lower wall, and fitted so snugly that it appeared 
to be the carena itself. Through a low trache- 
otomy and a large tube there was no difficulty 
about locating and removing it. 

Case 39—Had been shot in the face fifteen 
years before, and had not known that he carried 
the lead about with him. He came to me com- 
plaining of a soreness in the posterior pharyngeal 





tion showed an absence of the porcelain. An ill 
wind seemed to be following this patient, as while 
I was working on her, her mother aspirated a 
small fruit pit and was about to submit to a 
bronchoscopy when, after three days, she coughed 
it up. 


Case 25—Was a wish-bone, which had been 
pushed into the larynx by digital manipulation, 
lodging in the sinuses of Morgagni in such a way 
as to be nearly invisible to the mirror. It was 
extracted by the indirect method, causing a sensa- 
tion of astonishment to the operator as it gradu- 
ally unfolded itself; part of the bone was broken 
off after extraction, so it does not show in toto in 
the illustration. 


Case 27—A gold crown was found in the left 
bronchus of an adult, with the open portion up 
so that it was easily grasped. It would not pass 
through the tube, however, and caught at the 
glottis; an effort was made to manipulate it 


wall, and an X-ray revealed three pieces of lead, 
one of which was ulcerating through. This one 
was easily removed, but the other two were not 
located, even under ether. 

Case 40—While driving a machine on the high- 
way, a man suddenly was cognizant of a stinging 
sensation in the throat and an inability to talk. 
On examination it was found there was blood on 
the skin over the larynx, and he was taken to the 
hospital. An X-ray revealed a .22 bullet imbedded 
in the larynx wall, evidently a chance spent shot. 
A surgeon made an unsuccessful attempt to re- 
move it through an external incision, when I was 
permitted to see the case. To date the body 
remains in situ. An unsuccessful bronchoscopy 
was done by another surgeon in an effort to get 
the article. 

Case 41—A child of fifteen months had inspired 
a tack, which had lodged in the right bronchus, 
and the X-ray showed it at the level of the dia- 
phragm posteriorly. A bronchoscopy did not re- 
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veal the tack, and the child developed a pneumonia, 
from which she died five days later. 

Case 42—-A twelve-year-old boy came to the 
hospital eight days after having swallowed a fur- 
niture tack. One attempt had been made to get 
it, but unsuccessfully. X-ray revealed the tack in 
the left lower lobe bronchus. ‘There was a tem- 
perature of 104 with remission to nearly normal 
each day and signs of pneumonia, leucocytes of 
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26,000, so that there was a delay of five days 
before a bronchoscopy was attempted. As the 
temperature did not go down, a successful attempt 
was made to extract the tack, the temperature 
immediately dropping to normal and remaining 
there. 

The first fourteen of these cases were reported 
in the CALIFORNIA STATE JOURNAL oF MeEDpI- 
CINE, September, 1916. 


15 
Dr. F. 


16 
Griffin 


17 
G. Chollete 
18 
Zeller 
19 
C. D. 


20 
8. C. 


21 
Kalsbeck 


22 
D.C. 
23 
E.C. 


24 
Miss B. 


25 
Eyre 


26 
Mrs. F. Smith 


27 
Maloney 


28 
Edwards 


29 
¥G.2 
30 
V. C. 2 
31 
V.C.3 
32 
Riley 
33 
Archibald 


34 
Graham 


35 
Lamb 
36 
F, P. 
37 
RF? 
38 
Cecchini 
39 
C. K. 


40 
Englebret 


41 
J. Miller 
42 
Rule 


43 
Murphy 


ForEIGN 
Bopy 
Fish bone 
Chicken bone 


Gold beauty 
pin 


Open safety 
pin 


Rubber 
pencil tip 


Open safety 
pin 


Blanched 


almond 
Lead bullet 


Open safety 


pin 
Forceps, 
chicken bone, 
tooth 
Chicken bone 
Chicken bone 
Gold crown 
Watermelon 
seed 
Pin 
Chicken bone 
Meat 
Primer 


Shirt stud 


25 cents 


Chicken bone 


Fish plate 


Fish plate 


Pine nut 
Lead bullet 
3 pieces 


Spent bullet 


Tack 


7 days 


14 hrs. 


TIME OF Location 


Sojourn 


2 hrs. Upper 1-3 
oesophagus 


2 hrs. Upper 1-3 
oesophagus 


Left lower 
lobe bronchus 


4 days 


24 hrs. Upper 1-3 


oesophagus 


Left lower 
lobe bronchus 
2days | Oesophagus 


Trachea at 
bifurcation 


1 hr. Right lower 
lobe bronchus 


Anazs- | Forceps | Resutr 


THETIC 


Time 


Route 


ReMARKS 





Cocain Removal 


Cocain Removal 


Chloro- Removal 


form 


Ether Removal 


Ether Removal 


5 min. 


5 min. 


20 min. 


20 min. 


10 min. 





Peroral 


Peroral 


Peroral 


Peroral 


Peroral 


Difficulty in breath- 
ing following re- 
moval 


Tube passed by pin 
once into oesophagus 


Attempt made by an- 
other surgeon 





None Not seen 
passed into 


stomach 


Ether Removed 
in pieces 


Peroral 


Baby passed pin 


in stool 


Attempt made by an- 
other surgeon 





Ether i Removal 


Peroral 


Accident occurred 
while under ether 





Lower 1-3 
oesophagus 


Upper 1-3 


oesophagus 
oesophagus 


Left lower 
lobe bronchus 


Left lower 
bronchus 


Left lower 
lobe bronchus 


Middle 1-3 
oesophagus 


Ocsophagus 
Right lower 
bronchus 
Left lower 
lobe bronchus 
Oesophagus 
Oesophagus 


Oesophagus 


Ether Removal 


Gas- 
trotomy 


Pin pushed into stom- 
ach 





Cocain Removal 





Cocain Removal 


Cocain Removal 
Cocain Removal 


Cocain Removal 


10 min. 


5 min. 


10 min. 


10 min. 


Peroral 


Peroral 


Peroral 


Peroral 


Three foreign bodies 
in one case 


Removed by indirect 
method 


Removed by the co- 
cainizing brush 


Crown dropped into 


oesophagus 





Cocain Removal 


5 min. 


Peroral 





Cocain Removal 


Cocain Removal 


5 min. 


5 min. 


Peroral 


Peroral 





Ether i Removal 


4 attempts 
1 hr. each 


Trache- 
otomy 


One attempt by an- 
other surgeon 





Ether Removal 


2 attempts 
30 min. 


Under flouroscope. 
re attempt by 
se 





Ether i Removal 


10 min. 


Peroral 





Cocain Removal 


Cocain Removal 


5 min. 


5 min. 


Peroral 


Peroral 





Oesopbagus 


Cocain Removal 





—=é6 min. 


Peroral 





Right 
bronchus 


Post — ww 
geal wall 


Larynx wall 


Right lower 
lobe bronchus 
_ level 
diaphragm 


Right lower 
lobe bronchus 


U 
oesophagus 


Cocain Removal 


10 min. 


Peroral 


Wheeze heard with 
mouth open 





Ether One 
cocain removed 


Peroral 





Ether Not 
found 


Patient seen in con- 
sultation. No at- 
tempt by self 





Ether Died 
5 days 
pneu- 
monia 


Removal 


15 min. 





Peroral 





Tack not seen 


Fever of 104 with 
pneumonia. Fever 
dropped with re- 
moval. 


Indirect method 





394 


PRELIMINARY REPORT ON ETHYL 
CHLORIDE ANESTHESIA IN 
MINOR OPERATIONS * 


By LOUISE A. OLDENBOURG, M. D., Berkeley 


Ethyl chloride (aethylis chloridum) is a color- 
less, extremely volatile liquid, with aromatic odor 
and sweetish taste. It boils at 12.5 C. (55 de- 
grees F.), and so must be kept in sealed con- 
tainers. The anesthetizing power of ethyl chloride 
was reported by Flourens in 1841, and the drug 
was first administered as a general anesthetic by 
Heyfelder in 1848. As an anesthetic it may be 
administered by either the open or the closed 
method. 


The cases here reported were anesthetized by 
the closed method, with Daniell’s mask. They 
comprise observations in operations of less than 
ten minutes’ duration. When this method is em- 
ployed after three or four respirations, the breath- 
ing becomes deeper and more rapid, remaining 
regular, deepening to a slight stertor, face flushes 
to a healthy red, slight perspiration may appear on 
the face and neck, eyeballs move from side to side, 





The Daniell’s Mask Used in the Administration of the 
Ethyl Chloride Anesthesias. 


becoming fixed in a convergent squint, usually 
downward. Pupils are dilated and the corneal 
teflex is lost. The pulse is full, regular, and slow. 
To avoid crowding or a sudden concentrated flow 
of vapor, the tube containing the ethyl chloride 
was gradually immersed in hot water. Observa- 
tions were based upon eighty-five cases of tonsil- 
lectomy and adenectomy (by the Sluder method) 
in patients from two to fifteen years of age, and 
twenty teeth extractions (some requiring gouging 
of roots) in patients from six to fifty-six years of 
age. The time of induction of anesthesia was 
from 30 to 60 seconds and the time from the be- 
ginning of anesthesia, completion of the operation 
for removal of tonsils and adenoids to the return 
of consciousness was from four to five minutes. 
The average anesthesia was smooth, without a 
stage of excitement or agitation, and with com- 
plete muscular relaxation. Upon recovery, in 





* Presented to the Pacific Coast Association of Anes- 
thetists, May 16, 1922. 
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several patients, there was stiffening of the ex- 
tremities and delirium, some vomiting, but no mas- 
seter spasm nor respiratory paralysis. ‘The closest 
approach to this type occurred in a girl nine years 
of age, taking 3 cc., who held her breath for a 
few seconds, had twitching of eyelids, and stiffen- 
ing of the extremities; but she had a quiet recovery 
without nausea or vomiting. A very nervous 
woman (forty-five years) anesthetized for the re- 
moval of a vaginal pessary, and who took 4 cc. 
of ethyl chloride, had clonic contractions of the 
extremities, with very slow, full pulse and retarded 
but satisfactory recovery. A three-year-old boy 
came to the operating-table with a nickle in his 
hand. Upon awakening, still on the operating- 
table, and being shown the coin, he recognized and 
reached for it. Children of two to three and four 
years of age were carried to the recovery room, 
the rest walked to their beds. If the throat re- 
quired inspection after the operation, the little 
patients always responded to orders and opened 
their mouths. A stage of analgesia continues for 
some time afterwards, permitting further manipu- 
lations if necessary. 


To procure success in the administration of 
ethyl chloride the drug must be chemically pure, 
the dose must be properly regulated to suit each 
individual case, and care must be exercised owing 
to the rapid transit of the drug from the second, 
to the third and fourth stages. Rather than to 
increase the amount of 5 cc. of ethyl chloride for 
an adult, it is advisable to add 1 cc. of ether, 
thereby prolonging the anesthesia without increas- 
ing the dangers. However, the dose should not 
be a hard-and-fast rule. The weight, height, 
build, and general appearance and condition of the 
individual should be considered and be the guid- 
ing factors. Recently, as you all know, the safety 
of ether and particularly chloroform, has been in- 
creased by the addition of oxygen. Gwathmey 
and Rice are advocators of this addition to ethyl 
chloride. The description of ethyl chloride anes- 
thesia of Hewitt more or less coincides with the 
later work of Guedel which condition he desig- 
nates spasm type and the depression type. Con- 
trary to Hewitt, however, who states that ethyl 
chloride produces a fall in blood pressure and a 
slow pulse, Guedel claims a loss in systolic blood 
pressure of only 4 mm. and a loss in diastolic of 
7 mm. and an increase in pulse rate of eleven 
beats per minute. 

The advantages of this anesthetic are the fol- 
lowing: 

1. A quick narcosis from which the patient re- 

covers promptly. 


2. Ethyl chloride has a pleasant odor and is not 
irritating to the respiratory mucous mem- 
brane. 


3. Stage of rxcitement, if any, is very short. 


4. No increase in saliva and bronchial secretions, 
no cyanosis or venous congestion. 


5. The small amount of the drug necessary. 
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6. Readily administered in emergency surgery 
on account of its portability and where 
nitrous oxide oxygen apparatus is not avail- 
able. 

Vomiting occurs in only a small percentage 
of cases after anesthesia, and when it does 
occur, is not prolonged or distressing. 


It is particularly adaptable to children. 
May be used for induction to other anesthetics. 


In simple overdose, resuscitation by the usual 
methods is quickly accomplished owing to 
the extreme volatility of the drug and its 
rapid elimination. 


The danger signals of ethyl chloride anesthesia 
appear without warning on account of its quick- 
ness in effect and rapid transit into its different 
stages. 

Contra-indications, as follows: 


1. It is not suitable for prolonged administration 
on account of its dangers, expense, and great 
strain on the anesthetist. 

2. It should not be used in alcoholists and neu- 
rotics, and is decidedly contra-indicated in 
mechanical and inflammatory respiratory ob- 
struction; in cardio-vascular degenerations 
and all conditions giving rise to marked 
dyspnoea. 


Although in 1880 the British Medical Associa- 
tion condemned the use of ethyl chloride as being 
too dangerous, its use now in England and Scot- 
land is prevalent. In a report of anesthetics given 
in the Ear, Nose and Throat Department of the 
Royal Infirmary of Edinburgh, Scotland, for the 
year 1920, there were over 1200 ethyl chloride 
anesthesias. This represents double the number 
of any other anesthetic given in this department. 
Enthusiastic advocates of this anesthetic are M. W. 
Ware of New York, A. H. Miller of Rhode 
Island, Erdman of Brooklyn. Murray, in 1905, 
reported 150 administrations in infants one year of 
age; the youngest patients were five to fourteen 
days old; the larger proportion were from five to 
seven weeks old. A. H. Miller of Providence, 
Rhode Island, in 1912, compiled the experiences 
of twelve anesthetists; in this series there occurred 
one death in every 13,365 administrations. M. W. 
Ware of New York, in 1917, reported one death 
in every 15,000 ethyl chloride anesthesias. In 
January, 1922, Webster ot Winnepeg, Canada, 
reported 22,000 administrations without a fatality, 
although the greater number of these were induc- 
tions to ether. However, he considers nitrous 
oxide safer. He uses the closed method, using 
the Ormsby inhaler and prefers it to the open 
method. Guedel of Indianapolis uses the Yan- 
kauer mask, and places ethyl chloride third in 
value to nitrous oxide and oxygen and ether, and 
above chloroform. He reports two thousand cases 
without a death, fifteen of which were for pro- 
longed anesthesia of fifty-three minutes duration. 

(I am greatly indebted to Dr. May Walker of 
Oakland for her guidance and instructions in my 


first administrations of ethyl chloride as a general 
anesthetic in minor surgery.) 
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INDICATIONS FOR THE ADMINISTRA- 
TION OF QUINIDIN IN AURICULAR 
FIBRILLATION * 


By ALBION WALTER HEWLETT, M.D., San Francisco 
(From the Department of Medicine, Stanford University.) 


In 1918, W. Frey announced that a certain 
proportion of patients suffering from auricular 
fibrillation regained a regular heart rhythm after 
having been treated with quinidin sulphate. ‘This 
announcement was followed by confirmatory re- 
ports from’ many sources. A review of these re- 
ports indicates that certain facts concerning the 
action of quinidin now seem established. In 
some patients with auricular fibrillation the drug 
is clearly indicated, in others its use is not so 
promising, and in still others it occasionally does 
positive harm. 

The main facts upon which the indications for 
quinidin rest are as follows: 

1. A normal rhythm has been restored in over 
50 per cent of the reported cases of auricular 
fibrillation that have been treated with quinidin. 

2. The results obtained have been markedly 
influenced by the duration of the fibrillation. 
Where the irregularity had been of very recent 
onset, the drug usually succeeded; where the ir- 
regularity had lasted more than a year, successes 
were much less common. Of nineteen chronic 
cases reported by Frey, five became regular. My 
own experience has been much less favorable; for 
I have had only two successes where the abnor- 
mal rhythm had presumably lasted continuously 
for a year or more (see Chart 1). 

3. Other factors, which apparently influenced 
the results of quinidin treatment, were cardiac de- 
compensation, cardiac dilatation, and the dose of 
the drug employed. Cardiac decompensation and 
cardiac dilatation are said to lessen the chances 
for recovery of the normal rhythm. Where the 
normal rhythm has been restored, this has usually 
occurred with moderate doses of the drug given 
for two to four days; but in some patients the 
normal rhythm has become established only after 
large doses have been given or the treatment has 
been continued for a week or more. ‘Thus, the 
percentage of restorations has been somewhat 
higher when large doses have been given to stub- 
born cases for a week or more. Neither the pa- 
tient’s age, nor his blood pressure, nor the presence 
or absence of chronic endocarditis has appeared to 
influence the results obtained. 

4. In the vast majority of patients whose nor- 
mal rhythms have been restored, the fibrillation 
has recurred; frequently within a few days, in 
other cases only after months. Except in par- 
oxysmal types of fibrillation, the persistence of 2 
normal rhythm for nine months or over has been 
exceptional. Recurrences have frequently been 
controlled by repeating the treatment; but in some 
cases the drug, though at first successful, has 
failed on the second or third recurrence. An im- 
portant question, not yet decided, is whether such 
patients should receive the drug continuously with 
the hope of averting fresh attacks of fibrillation. 

5. In most patients, the drug has produced no 


* Read before the Section on Medicine of the Medical 
Society of California, at Yosemite, May 15, 1922. 
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serious effects. Palpitation and an increased ven- 
tricular rate need cause no apprehension, provided 
the patient’s general condition remains satisfac- 
tory. Occasionally, compensation has been dis- 
tinctly impaired by the drug, or syncope has oc- 
curred. In a very few cases, death has occurred 
while quinidin was being given or shortly after 
it had been discontinued. We are not certain that 
the drug was responsible for these deaths. It has 
been suggested that auricular clots may have be- 
come loosened by the return of auricular contrac- 
tions, thus causing emboli. Possibly, also, an 


impaired compensation or some change in the ven- 
tricular rhythm may have contributed to a fatal 
issue. 
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Beyond doubt, the patients most suitable for 
treatment with quinidin are those in whom the 
fibrillation has developed recently and whose hearts 
have previously been in good compensation. When 
fibrillation occurs, such patients commonly com- 
plain of palpitation, precordial oppression and 
breathlessness on exertion. If a normal rhythm is 
not restored after a few days’ treatment with rest 
and sedatives, such patients should always, in my 
judgment, receive the quinidin treatment. Small 
doses of the drug usually restore the normal 
rhythm, and the danger from emboli and other 
accidents appears to me to be negligible. When 
the regular rhythm has been re-established, the 








6. More or less clinical improvement has symptoms usually disappear completely. Finally, 
usually followed the restoration of a normal in these patients, the heart may remain regular 
CHART I. 
Sinus Rhythm Restored by Quinidin 
Name Carpiac Dercom- ENLARGEMENT Fisri..ation 
AND AcE Diacnosis B. P. PENSATION oF Duration Amount* RECURRED Remarks 
NoumBer Heart 
G. F. 67 | Arteriosclerosis 218 | Marked Marked 1 year plus 18-105 | None in 5 months 
84234 Myocarditis 
A.B. | 35 | Chronic endocarditis | 105 | Marked Marked Few months 24- 37 | None in 3 months 
91015 Lues iii 
A. P. R. | 33 | Chronic endocarditis 122 | Very little None 2% days 3- 3 | Not known 
96877 
A.J. 70 | Coronary sclerosis 124 | Considerable | Considerable | 6 months 18- 34 | 2 days Died 2 days later 
92992 My tis 
Sch. 38 | Chronic endocarditis 114 | Marked Marked 6 months 18- 27 | None in 9 months | Digitalis has previously 
81564 failed 
Simp. 78 | Myocarditis 150 | Marked Marked 2 weeks 30-100 | 3 days Died 3 weeks later 
92990 Coronary sc 
Bue. 58 | Myocarditis 130 | Moderate None 2 months 18- 30 | 12 days Recurrence was imme- 
104280 diately relieved by 3 
grains of quinidin 
Fol. T. 53 | Myocarditis 130 | Little Moderate 2 days 3- 6 | None in 6 months | Flutter then regular 
99479 Aortitis 
Cas. Myocarditis 110 | Moderate Moderate 2 months 18-123 | 10 days 
100188 
Ma. 48 | Myocarditis 180 | Little or none | Marked Few weeks or months| 36-160 | 2 days 
H. G. 45 | Myocarditis 120 | None None 3 days 12- 18 | None in 4 months 
Cla. 50 | Myocarditis 110 1 day - 9 
104224 
Gra. 55 | Myocarditis 90 | Considerable | Marked 4 days 12- 18 | 7 days Recurred in 1 week and 
then resistant to quin- 
70678 idin 
Allum. W.| 73 | Myocarditis Moderate Moderate Paroxysmal 9 10 days Has twice become regu- 
104397 lar since then under 
quinidin 
Ball. 41| Myocarditis 140 Somewhat About 1 year 18- 21 None in 3 weeks 


*Under amounts, the first figure represents the maximum daily dose and the second figure the total amount received. 


rhythm. ‘The subjective discomfort caused by the 
arrhythmia has usually been lessened. In many 
cases compensation has been improved; and occa- 
sionally it has been practically restored, even 
where the usual treatment with digitalis had 
failed. 

Bearing the foregoing considerations in mind, 
Wwe may attempt to formulate the indications for 
administering quinidin to patients with auricular 
fibrillation. In every case the possible dangers 
must be weighed against the probable chances for 
restoring a regular rhythm, for maintaining this 
rhythm and for improving the degree of compen- 
sation. Furthermore, the treatment itself must be 
so conducted as to avoid, so far as possible, dan- 
gers and accidents. 


for an indefinite time. After the heart has become 
regular, such patients should be carefully investi- 
gated, in order that focal infections or other causes 
of cardiac irritation may be determined and re- 
moved. It appears to me important that general 
practitioners should recognize the onset of fibril- 
lation in these patients in order that prompt treat- 
ment with quinidin may be given. A failure to 
do so permits the fibrillation to become more 
firmly established, so that it is more resistant to 
treatment. Furthermore, the irregularity itself 


places a strain on the heart muscle, and in time 
favors dilatation, hypertrophy, and decompensation. 

Where the fibrillation has recently developed in 
patients with advanced decompensation, quinidin 
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has restored the normal rhythm in a considerable 
proportion of cases. Yet, in my experience, these 
patients are much less favorable subjects for the 
treatment than are those in whom compensation 
had previously been good. Often the restoration 
of a regular rhythm has caused but little change 
in the patient’s general condition and early relapses 
have been frequent. In these patients, also, the 
possible dangers from dislodging auricular thrombi, 
from decompensation and from changes in the ven- 
tricular rhythm must be taken into consideration. 
Despite these objections, I believe that the drug 
should be given to such patients, unless decom- 
pensation is extreme. If a normal rhythm is re- 
stored and the auricular fibrillation later recurs, 
further action must be guided by the effect which 
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one may say in a general way that patients with 
marked decompensation, greatly enlarged hearts, 
or evidence of coronary diseases are relatively un- 
favorable subjects. In chronic fibrillation, then, 
quinidin has been, on the whole, rather disappoint- 
ing as a therapeutic measure; yet the occasional 
brilliant success raises the hope that better results 
will be obtained when more is known of the drug 
and of the type of chronic case most suitable for 
treatment. 

In giving quinidin, certain general precautions 
should be observed. The patient should be kept 
in bed, preferably under the supervision of a 
nurse. If there has been cardiac decompensation, 
this should be improved by a preliminary rest. 
Some authors recommend that digitalis be not 
given with the quinidin. One should begin the 


: CHART Il. 
Quinidin Produced no Change in Rhythm. 




























































































































































































































NamE ENLARGEMENT 
AND Carpiac Diagnosis DECOMPENSATION or Heart Duration AmouNT 
NuMBER 
P.C.W Myocarditis _ Marked Marked 1 year plus 30- 
93891 Angina pectoris 
C,H. Myocarditis Considerable Moderate 2 years 18-100 
97100 Chronic endocarditis 
Ste. Arteriosclerosis Marked Marked 114 years 30-160 
83985 Myocarditis : 
Glei. Chronic endocarditis Considerable Considerable 1 year 24- 
86117 Myocarditis 
L. K. Arteriosclerosis Moderate Slight 6 weeks 36-147 
58443 Myocarditis 
J. M. Myocarditis Moderate 2 years plus 24- 
Sch. Arteriosclerosis Marked Marked 2 years 66-300 
99199 Myocarditis 
sake Myocarditis Considerable Marked 1% year 24-200 
. Myocarditis None Slight 20 years 18-180 
Rus. Myocarditis 8 months | 24-142 
100711 
Og. Chronic endocarditis Marked Marked 18 months 18-117 
98431 Myocarditis 
aie Chronic endocarditis Marked Marked For years 24-114 
Car. Myocarditis 100 Little Little “oh 6 months 18- 75 
Bal. Chronic endocarditis Moderate Very marked Over a year 30-150 
Emp. Arteriosclerosis None None 18- 72 
91644 Myocarditis 
Myocarditis Moderate Marked 6 months 18- 63 





the change of rhythm had upon the patient’s 
general condition. 

The longer fibrillation has lasted, the poorer, on 
the average, are the chances for recovering a nor- 


mal rhythm when quinidin is given. Nevertheless, 
some patients recover the normal rhythm, even 
though fibrillation has persisted for months or 
years, and occasionally a brilliant clinical result 
has been obtained where other treatment has ,prac- 
tically failed. In general, however, the large num- 
ber of failures in these chronic cases and the 
marked tendency to early recurrence among the 
successes, causes one to hesitate about using a drug 
that appears to be not entirely free of danger. 
At present, unfortunately, we have no certain 
method for selecting patients in this group who 
are most apt to be benefited by the drug; although 








quinidin sulphate administration with a small dose 
of three grains on the first day, and then rapidly 
increase to a maximum of from eighteen to thirty 
grains daily. If no unfavorable symptoms super- 
vene, the latter should be continued for about a 
week. Should the rhythm become regular, the 
drug is best stopped altogether. If the irregu- 
larity recurs, and if the clinical improvement dur- 
ing the period of regular heart action has war- 
ranted further trial, then the drug should be given 
again, and if the pulse again becomes regular, the 
quinidin may be continued in small doses with the 
hope that it may prevent further relapses. 
Unfortunately, we have no certain means of 
predicting what patients may do badly while tak- 
ing the drug, and alarming symptoms have oc- 
curred, without warning, even after small doses. 
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For this reason it is necessary to proceed care- 
fully in every case. 


CONCLUSIONS 


1. When auricular fibrillation occurs in a 
heart that has previously been in good compensa- 
tion, quinidin should always be given; provided 
several days’ treatment with rest and sedatives has 
failed to restore a normal rhythm. 


2. When auricular fibrillation occurs in a 
heart already decompensated, quinidin should be 
given a trial, provided the decompensation is not 
very serious. ‘The results in this group of patients 
are not very satisfactory; not so much because the 
drug fails to restore the regular rhythm, but be- 
cause relapses are common and the general condi- 


tion may not be altered materially by the change 
in rhythm. 


3. When fibrillation has persisted for over a 
year, the results of quinidin treatment are not par- 
ticularly encouraging. ‘The proportion of patients 
who recover a normal rhythm is not great, and 
many of these relapse after a short time. Fur- 
thermore, the dangers from the drug are probably 
greater in these patients. 


4. Nevertheless, occasional patients with long 
standing auricular fibrillation have shown a re- 
markable improvement after receiving quinidin, 
even when other forms of treatment have been 
relatively ineffective. At present we are not able 


to predict what cases will thus be favorably 
affected. 


Clinics or Dispensaries and Free Medicine—The 
report of the Council on Medical Education and 
Hositals of the A. M. A. (Journal A. M. A,, 
August 5) on clinics and dispensaries furnishes 
some important data and indicates some rather 
startling tendencies in medicine. It is apparently 
conservatively estimated that some eight million 
persons or about 7 per cent of the entire popula- 
tion of the United States made over twenty-nine 
million visits to dispensaries during last year. 
Some of the main facts brought out by the Council 
in this difficult survey are: 

There is a steady increase in the number of 
patients seeking treatment in general dispensaries. 

There has been an unprecedented increase 
since the war in the number of special clinics and 
dispensaries, such as those for tuberculosis, vene- 
real disease, mental hygiene and child hygiene. 

3. There is great need for individualized study 
and treatment of dispensary patients, to counteract 
what seems to be a prevailing tendency to routini- 
zation. 

4. There is need of a closer bond between the 
out-patient service and the other service of hospi- 
tals, and this will best be met by having the hos- 
pital and the out-patient staffs identical and by 
keeping unified records. 

In the matter of finances there is an increas- 
ing tendency to charge nominal fees, thereby 
placing part of the cost of an institution on the 
patient. 

6 <A general increase is noted in the use of 
social service workers to see that patients con- 
tinue their treatment, and to investigate their social 
and financial status so as to prevent pauperizing. 

7. The difficulty of securing satisfactory data is 
increased by the inadequacy of clinical and office 
record systems in a large number of institutions. 

8. There is a great and increasing amount of 
educational work, especially the teachings of in- 
terns, medical students, graduates, and pupil nurses. 
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UNDERLYING PRINCIPLES OF PLASTIC 
SURGERY* 


By JOSEPH A, PETTIT, M. D., Portland, Oregon 


The underlying principles of plastic surgery 
vary with the region of the body in which the 
procedure is being carried out, and also in refer- 
ence to the tissues that are being handled. There 
are certain general principles, however, which ap- 
ply in varying degrees to all plastic surgical pro- 
cedures. Certain basic principles are more or less 
essential to a successful technique in the recon- 
struction work of any part of the body. In deal- 
ing with these principles they may be classified 
under certain general headings. 

1. Blood Supply: In the reconstruction of 
parts, and in securing flaps to fill in defects, great 
care should be exercised to conserve the blood 
supply of the transposed tissues. In the selection 
of the flaps of tissue to be utilized in plastic work 
two thoughts should be foremost in mind. First, 
to secure a flap of tissue which is adequate not 
only to fill in the defect, but to provide for loss 
of size by a certain amount of contraction; and, 
second, the flap of tissue selected must have a 
base that carries blood supply to all parts of the 
flap adequate for the preservation of its exist- 
ence. If the base of the flap can be left in that 
direction from which the nutrient blood vessels 
naturally come, the security of its integrity is 
greatly enhanced. ‘That is to say, providing the 
pedicle of the flap can be so placed as to carry 
the largest blood vessel which goes to the partic- 
ular tissue to be transposed, greater assurance is 
provided for a maximum nutrition than if the 
pedicle is located where some of the smaller nu- 
trient vessels enter. The base of the flap should 
be as broad, if not broader, than the greatest width 
of the flap. If the pedicle can be so located as to 
carry a large nutrient vessel, the base of the flap © 
can, with safety, be made of less breadth than the 
transposed flap. Undue torsion of the base of the 
flap is apt to produce a partial constriction of the 
lumen of the nourishing vessels and thereby en- 
danger the life of the flap. Undue tension on 
the pedicle may produce a similar unfortunate re- 
sult. 

2. Coaptation: In the placing of plastic flaps, 
minute attention to the details of accurate coap- 
tation is of considerable importance. ‘The recog- 
nized principle of the accurate apposition of the 
fractured ends of bones to secure solid union ap- 
plies to plastic flaps as well. In order to secure 
a good, an expeditious, and a lasting union of 
any type of soft tissue, it is important that simi- 
lar tissues contact, and at the same time contact 
with precision. Fascia should be sewed to fascia, 
periosteum to periosteum, mucous membrane to 
mucous membrane, and skin to skin. The meso- 
blastic tissues can be overlapped and will adhere 
firmly in a double layer. In dealing with the 
epiblastic tissues it is mecessary to avoid over- 
lapping and to accurately coaptate the cut edges, 
The fibrous tissue cells will unite together irre- 


* Read before the Section on Surgery of the Medical 


society of California at Yosemite National Park, May 
a ae 
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spective of position, but the epiblastic cells will not 
unite unless brought together at their sides or 
bases. The sutures used in coaptation of the flap 
edges must be tight enough to maintain a continu- 
ous and perfect contact, and at the same time 
not so tight as to produce a pressure necrosis, with 
the resulting local irritation, tendency to infec- 
tion, and a possible cutting through of the sutures. 

3. Plastic Flaps: The advantage demonstrat- 
ed in bone surgery of securing a graft containing 
all of the bone elements, namely, periosteum, 
osteum and endosteum, is recognized. The integ- 


Ag- tee 


Fig. 1 
Incorrect selection of flaps to preserve vascularity. 


(Diagrammatic) 
rity of plastic flaps is enhanced by applying this 
same principle. A plastic flap on the soft tissues 
should, if possible, include all the essential tissues 
of the part. The plastic flap of the cleft palate 
should include the periosteum on one side and the 
mucous membrane on the other side with the 
intermediate tissues undisturbed. The flaps should 
be a little larger than the places to be filled, in 
order to compensate for a certain degree of con- 
traction, as well as to prevent traction upon the 
coaptation sutures. The base of the flap should 
be as wide as the greatest breadth of the flap. 
Whenever possible the base of the flap should also 
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be of greater thickness than the remainder of the 
flap. An adequate pedicle is the best insurance 
available for the life of the flap. 

4. Tension: If any degree of tension is per- 
mitted to occur in the placing of a plastic flap 
one can feel a reasonable assurance of failure. A 
tension endangers, first, the suture line; second, 
the blood supply of the flap; and third, its growth 
in the new situation. Coaptation sutures will in- 
variably cut through by pressure necrosis when- 
ever tension exists. Even a very moderate de- 
gree of tension constitutes a positive danger to 


‘Fig. 2 

Proper selection of ‘oume to preserve vascularity. 
(Diagrammatic) 

the integrity of the suture line. Before placing 
any coaptation sutures on any plastic flap, all 
tension should be sufficiently relieved so that the 
plastic flap will not only iie freely in its new 
situation, but will even nestle up to the edges to 
which it is to be sutured. Tension endangers the 
nutrition of the flap in two ways, first, by the 
stretching of the vessels, and second, by a pos- 
sible torsion, either one of which makes a con- 
striction of the lumen of the vessels. It is ex- 
tremely important that the flap be well nourished 
during the early days of its incorporation in the 
new situation. At this time the new vessels have 
not grown into the flap as it lies in its new situa- 
tion from the tissues to which it is united, and 
its only source of blood supply is through the 
vessels in the pedicle. The periphery of the flap 
will secure new blood supply in its new location 
much quicker if the local nutrition is very good. 
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Fig. 3 
Adequate loosening of flaps to permit overlapping 


The cohesion of the plastic flap in this new situa- 
tion begins at once. Nature’s “cementing” process 
sets in promptly and gradually becomes firm. If 
tension exists the flap will slide a little after a 
few days and this will occasion a loss of all the 
efforts of the first few days of the “cementing” 
process, and the whole process will have to be 
started over again, if it is fortunate enough to 
start again. Therefore, there occurs an unfor- 
tunate delay in the growth of the flap in its 
new situation, even if it does occur at all. 

5. Immobility: Plastic surgery receives an- 
other lesson from bone surgery in considering the 
importance of immobility. Providing the dangers 
resulting from tension are obviated, it is also 
necessary that no other influence be permitted to 
disturb the flap during its implantation to the 
new situation. Immobility may be caused by 
pressure or traction of other parts. Muscle pull 
exerts a fatal influence to union. This is espe- 
cially true in suture of the clefts of the soft palate. 
The fate of a soft palate suture entrusted to the 
security of the ordinary coaptation sutures is in 
constant danger. Every act of swallowing, talk- 
ing or crying on the part of the child means a 
contraction of the palatoglossal and palato pharyn- 
geal muscles. Each contraction of these muscles 
makes a definite and distinct pull on the suture 
line of the median raphe of the soft palate. This 
pull means a traction on the coaptation sutures 
with the resulting danger that they cut through. 
No soft palate suture may be considered safe with- 
out the use of the lateral lead plate splints and sil- 
ver wire, as shown in the illustrations. The broad 
surface of the lead plates take up the traction of 
the muscles and if they are drawn up snugly 
enough, no motion of the pharynx and tongue will 
produce any traction upon the coaptation suture 
line. 

6. Suture Materials: Horse hair has two 
distinct advantages. First, elasticity, and second, 
absence of capillary attraction. During the early 
stages of any healing process there is a mild con- 
gestive swelling of the coaptating tissues. A suture 
which is non-elastic will produce local irritation. 
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Horse hair has just enough elasticity to compen- 
sate for this moderate degree of swelling, and 
when the swelling disappears will draw down and 
maintain an accurate coaptation. The absence 
of this “coaptation traction” eliminates one of the 
possibilities of infection being carried into the 
deeper tissues. ‘The pressure necrosis of a cut- 
ting suture constitutes a possible local infection 
focus. If there exists the danger of a slight de- 
gree of tension the sutures can be applied as a 
figure eight suture, giving an accurate coaptation, 
and at the same time a reinforcement. It is prob- 
able that the figure eight suture should be used 
more often than it is, especially in plastic sur- 
gery of the palate. 


7. Time: The time required for the union of 
plastic flaps varies. ‘The type of tissue involved 
in the plastic work as well as its vascularity gov- 
erns the time required for union. ‘The plastic 
transplant whose pedicle is to be cut off requires 
a little more time and consideration than the flap 
with a pedicle that is permanent. A small flap 
will gain an adequate circulation somewhat earlier 
than a large flap. In addition a flap which has 
a large and thick pedicle carrying a proficient 
blood supply can be cut loose somewhat sooner. 
Some tissues are more vascular than others and 
the length of time required for a solid implanta- 
tion of the plastic flap is less in tissues which nor- 
mally have a maximum degree of vascularity. The 
kind of tissue transplanted also governs the length 
of time required for permanent implantation in the 
new situation. As a rule the epiblastic structures 
unite more rapidly than the mesoblastic. A longer 
length of time must elapse before entrusting fas- 
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Fig. 4 
Stitches may loosen by pressure necrosis when tension 
exists 
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Undermining adjacent tissues helps to obviate tension 
on sutures 


cial tissues to resume a normal function than 
mucous membrane. Likewise in osseous plastic 
work the maximum length of time is required 
before the new union can be entrusted with any 
strain. The osteoblasts slowly perform their physio- 
logical function in bone repair and union. 

8. Asepsis: Asepsis should be maximum, con- 
sidering the environment of the operative field. 
While plastic work on bones requires surgical tech- 
nique as immaculate as abdominal work in order 
to ensure success, plastic work in the oral cavity 
must be done under conditions that can be ren- 
dered only relatively aseptic. In the latter situa- 
tion we find primary union not difficult to obtain 
under environments which would prohibit success 
of an osteoplastic procedure. The bacteriological 
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Fig. 6 
Muscle pull counteracted and immobility established 
by lead plate splints 
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Fig. 7 
Figure of eight suture gives both coaptation and 
retention 


explanations of this fact are accepted with credence, 
if not by proof. It seems important, however, to 
strive to attain in plastic work the maximum de- 
gree of asepsis which is possible under existing 
environments. 





Of Interest to the Thoughtful—As can be testi- 
fied by the educational committee of the A. M. A. 
no little trouble has been experienced in making 
those in control of the Rockefeller Foundation 
understand the attitude of the medical profession 
toward medical education and function which medi- 
cal men should have. Any controversies that have 
arisen have been due largely to the fact that the 
Rockefeller Foundation is dominated by a lay ele- 
ment which either cannot or will not consider 
medical problems in a professional way. Just now 
the Michigan medical men are up in arms concern- 
ing the proposal of the Rockefeller Foundation to 
establish a separate independent profession no 
longer subservient to the medical profession. The 
graduates from this school are to be classed as 
“super-nurses,” and their activities are to be 
directed along the lines of preventive medicine, 
health clinics, prenatal clinics and public health 
work, with, as they state, the home as their field 
of activity. These activities they will engage in 
without the aid, advice or direction of doctor or 
the profession, Such a move would deprive nurs- 
ing education of its_most important contact with 
those whose years of experience qualify them to 
care for the sick. It also would deprive them of 
the training and contact which is absolutely neces- 
sary for the best results if the patient, the one 
most concerned, is to be benefited by the enter- 
prise. As understood by some of the medical men 
of Michigan, the plan as proposed would have a 
tendency to make the nurses superior to the phy- 
sician who is responsible for the treatment of the 
patient, and the views of the medical profession 
would have no weight in the training of nurses. 
It remains to be seen whether the University of 
Michigan, which has been flirting with various 
schemes that seem to be antagonistic to the high- 
est type of medical education and practice will 
“fall” for the plan offered by the Rockefeller Foun- 
dation. Perhaps the million-dollar fund which 
accompanies the offer will have a determining voice 
in the matter.—Indiana Medical Journal, September 
15, 1922. 


Reduced Price of Radium—We offer you, for 
prompt acceptance, radium in tubes at $70 per 
milligram, delivery within sixty days from date 
of sale, and payment to be made upon receipt by 
your bank. The price includes certification by the 
United States Bureau of Standards, and all neces- 
sary screens and appliances for proper therapeutic 
use.—Radium Chemical Company, Pittsburg, Pa. 
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TREATMENT OF ACTIVE LUES* 
By HARRY E. ALDERSON, M. D., and 
GEORGE H. BECKER, M. D. 
(From the Department of Dermatology and Syphilology, 


Stanford University Medical School, San Francisco) 

During the year 1921 we have studied approxi- 
mately 500 cases of syphilis, which represents 
about one-third of the total attendance at the 
skin clinic. 

We are comparing the results of various meth- 
ods of treatment and expect in another year to 
have sufficient data from which to make instructive 
comparisons and draw important conclusions as 
to therepeutics. H.C. Coe recently made a sur- 
vey of the luetics treated between 1912 and 1918. 
A similar study of the period from 1918 to 1922 
will soon be completed. The first survey showed 
that less than 12 per cent of the patients remained 
under treatment and observation for one year or 
more. Of these only 19 per cent have been appar- 
ently cured. Actual cure will be determined only 
by long years of observation and repeated blood 
and spinal fluid examinations. These 19 per cent, 
however, showed negative serological and clinical 
findings repeatedly two years after treatment was 
suspended—13 per cent of the 12 per cent have 
remained Wassermann fast but clinically well. 
The disorganization of our social service staff as 
well as the unusual labor conditions incident to 
the war has interfered somewhat with the com- 
pleteness of our data. The report of the past 
four years’ work will be much more complete. 
The difficulties encountered in obtaining the co- 
operation of the patients is similar to that else- 
where and always interferes with the accuracy 
and completeness of records. 

In this preliminary paper our hope is to stimu- 
late a general discussion of the subject and to 
emphasize the fact that antiluetic treatment should 
not and can not be standardized. Not only do 
patients themselves present variable factors, but 
the treponema pallidum is believed by some to 
vary in its resistance to the action of drugs. 

The treatment of lues must be individualized— 
the best results are expected to follow and almost 
invariably do follow, energetic arsphenamine-mer- 
cury treatment administered during the earliest 
stages of the disease before the Wassermann reac- 
tion has become influenced. ‘The intensiveness of 
our treatment must, of course, be regulated by the 
condition of the patient, who may present some 
constitutional disease. Heart and kidney complica- 
tions always call for a less energetic procedure. 
The effects of the drugs upon the different viscera 
must be remembered. The cumulative possibilities 
and the slowness of elimination, particularly in the 
late cases, as recent work has shown, should serve 
as a warning in our anxiety to “push” the treat- 
ment. Wile, whose recent paper before the Acad- 
emy many of you heard, pointed out the danger of 
producing too rapid involution of visceral lesions, 
particularly the liver and aorta, by intensive 
arsphenamine therapy. Others have warned against 
the danger of small ineffective doses producing 
arsenic resistant strains of treponemata. 

We are carrying out the following general plan, 


* Presented to the San Francisco County Medical 
Society. 
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being very careful to individualize in each case 
so far as is possible. 


Every patient upon admission is given a com- 
plete physical examination and in addition the 
routine laboratory tests, such as blood count, 
Wassermann and urinalysis are made. During 
the course of treatment the Wassermann and 
urine tests are repeated at regular intervals and 
bearing in mind the possibility of early invasion 
of the cardio-vascular and central nervous systems 
physical examinations are repeated at frequent 
intervals. 


The drugs used in the treatment of syphilis 
have been more or less fundamental, with various 
minor modifications in the manner of administra- 
tion and some chemical changes. Of the various 
methods of administering mercury we now prefer 
the inunctions. Of the arsenicals, arsphenamine 
is, we believe, still the choice. Upon the introduc- 
tion of silver salvarsan we ran a small series of 
cases (fifty injections), but were unable to find 
any superiority of this article over the older 
preparations. We now use neoarsphenamine as a 
substitute for arsphenamine only when necessary 
and then in average dosage of 0.9 gm. for men 
and 0.6 gm. for women. 

For therapeutic purposes we use the American 
Dermatological Association’s classification of 
“early” and “late” lues. The former includes 
those cases showing an initial lesion, positive “dark 
field” findings with or without a positive Wasser- 
mann reaction—also those cases with constitutional 
manifestations showing that the infection has be- 
come generalized. The physical signs and Wasser- 
mann in these cases are usually positive. The late 
cases include those showing clinical or serological 
evidence of a luetic infection, usually of at least 
one year’s duration. Here the treponemata tend 
to become localized in various organs and tissues. 

The early cases receive arsphenamine-mercury 
treatment consisting of six intravenous injections of 
arsphenamine at weekly intervals (men 0.6 gm., 
and women 0.4 gm.). For the patients who are 
working, or who for other reasons can not stay in 
the hospital over night, we use neoarsphenamine, 
which rarely causes any interference with their 
occupation. The usual intravenous precautions 
are practiced and distilled water is used as a 
diluent, each dose being dissolved in 30 cc. of 
water. Reactions are practically unknown. Along 
with the intravenous therapy-mercury is also pre- 
scribed—preferably as inunctions in a course of 
thirty daily rubs (using 4.0 for men and 2.0 for 
women). A sheet of printed instructions accom- 
panies this prescription explaining in detail the 
exact method to be followed, favorable sites to be 
used and the early signs of mercurialism. The 
use of benzine for cleansing as suggested by Cole 
removes one of the most disagreeable features 
connected with ‘rubs, but here we insist very 
strongly upon the rub being continued for one-half 
hour or more. The official Unguentum Hydrar- 


gyri (50 per cent) is prescribed in flexible capsules. 
At times, the biniodide of mercury is prescribed in 
solution (dose gr. 1-15) and rarely produces gas- 
With it, we give the iodides in 
Following 


tric symptoms. 
the usual form in a separate solution. 
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one course of arsphenamine-mercury as above out- 
lined, it is customary to give a rest period of 
three weeks, after which a blood Wassermann test 
is made. If negative, another course of mercury 
is given, while if positive the entire arsphenamine- 
mercury series is repeated. The late cases also 
receive six weekly injections of arsphenamine 
accompanied by mercury, the latter being fre- 
quently given in solution as biniodide. Iodides 
are administered as indicated, the potassium salt 
being preferred, prescribed as a saturated solution. 
All cases having a negative blood Wassermann 
taken at three months, six months, one year and 
two years, after thorough and complete courses of 
treatment, accompanied by a negative spinal fluid 
and free of clinical signs are tentatively classed as 
“cured,” but are instructed to report semi- 
annually for observation. ‘This criterion of a 
“cure” we have rather arbitrarily adopted and feel 
that it is perhaps too rigid, but one under which 
we can conscientiously sanction marriage. Even 
then, we advocate further medication yearly for 
several years, depending upon the case and condi- 
tions. ‘The provocative Wassermann is too uncer- 
tain to be of value, as shown in a recent thesis by 
Ruth Shepardson of our clinic. The luetin tests 
also are worthless, as shown by Alderson’s work 
with commercial luetin. 


The ideal treatment of syphilis has not yet been 
found. Some prefer the old salvarsan, some the 
neoarsphenamine and others the later and newer 
preparations. Mercury is used as rubs by some 
and by mouth or by injection by others. Regard- 
less of the individual choice we do know that the 
infection must be seen early and vigorously and 
persistently treated with all the means at our dis- 
posal for a prolonged time, if we hope to get a 
permanent cure. Even then, it will take years to 
determine a definite cure. 


Medicine a Service—Medicine is a profession of 
service and not a commercial venture; any attempt 
to make it so will end in discredit and usually 
failure. True, we must live by our work, but in 
my life I have never seen the man who works for 
the joy of it, go hungry or his children begging 
for bread. It is the law of life that he who gives 
most gets most, and the men who give most are 
usually the men who are accomplishing most in 
every walk of life. I have often thought if the 
young men in medicine knew the joy of God’s 
open country, more of them would be country doc- 
| la in American Medical Press, September, 


“Each State hospital owes to its patients com- 
plete medical service,” says Mr. A. L. Bowen in an 
article in The Modern Hospital. “A State hospital 
medical service to be complete must be prepared 
to give each patient, both on his arrival and at fre- 
quent intervals during his stay, every possible ad- 
vantage that he could get in the very best private 
general hospital; everything, indeed, that will help 
to place him in first-class condition physically, and 
to adjust himself mentally to his environment, so 
that he may resume within his limitations the pur- 
suit of occupation, recreation, and the pleasures of 
life. These privileges will render his stay in the 
institution serviceable to it and to himself.”—The 
Modern Hospital, August, 1922. 
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THE DIFFERENTIAL PUPILLOSCOPE * 
By OTTO BARKAN, M. D., San Francisco 


Some ten years ago, during his attempts to 
determine the absence or presence of color vision 
in animals, C. Hess devised an instrument which 
gave a quantitative measure of the sensibility of 
the pupillary reaction. 


In subsequent years the clinical significance of 
the method became apparent and it was adapted 
to clinical use. Inasmuch as it gives us a norm 
for the light reaction of the pupil, is free from 
all sources of error, is independent of the state 
of adaptation and age of the individual, it has 
become of considerable diagnostic aid in clinical 
medicine as well as in the restricted field of 
ophthalmology. ‘The method was published two 
years ago. From my own experience I do not 
doubt that in the course of the next few years it 
will become a necessary adjunct to every well- 
equipped institution and also, even if to a more 
limited extent, in the dark-room of the specialist. 

The underlying principle of the method, though 
simple in itself, is so unfamiliar to our modes of 
thought that it is at first not easy of conception. 
For its detailed description the reader is referred 
to the original articles. Let it suffice to state that 
with this instrument we measure the reactivity of 
the pupil by determining quantitatively the least 
difference of light intensity which is necessary to 
produce a reaction. It has been found that physio- 
logically the pupil does not react to a difference 
of light which is less than 95 to 100. When the 
difference of light is greater than this the pupil 
responds with contraction upon appearance of the 
brighter light. The difference of light intensity 
necessary to just cause a reaction is thus a measure 
of the sensibility of the pupillary reaction and 
therewith of the reflex arc entailed. ‘The import- 
ance of the determination of such a norm imme- 
diately becomes apparent. It is not influenced by 


_ opacities of the media, such as cataract, nor by 


refractive errors. Nor does the pupillary play 
interfere in practice with the examination. 

The nature and localization of fundus lesions 
which may affect the -reaction have been worked 
out. Thus it has been found, and this is in har- 
mony with other recent researches, that lesions of 
the macular region only affect the pupillary re- 
action. ‘Thus, also it has been found that primary 
optic atrophy does not affect the reactivity until 
vision is diminished to 3-10 and that from this 
point on the two proceed pari passu. 

The patient’s subjective sensibility to difference 
of light can also be measured, and it has been 
found that so long as the light differences are 
sufficient to cause the pupil to react, the individual 
can also discriminate between them subjectively 
and vice versa. Lack of harmony between the 
two is found only in ocular hysteria, simulation 
and cortical amblyopia. Each of these again can 
be differentiated. Because of the above diagnostic 
possibilities and the fact that, since we can numer- 
ically measure, not only the direct, but also the 
consensual reaction, we are in a position in many 





* Read before the Section on Eye, Ear, Nose and 
Throat of the Medical Society of California at Yosemite 
National Park, May 16, 1922. 
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cases to localize obstructions or lesions in the 
different parts of the reflex arc. It is for this 
reason that the instrument is called the “Differen- 
tial Pupilloscope.” In addition it enables us to 
positively diagnose a “sluggish reaction” before this 
becomes apparent by our best clinical methods. On 
the other hand, in a series of 108 neurological 
cases, which are reported elsewhere by Dr. Mehr- 
tens and the author, twelve cases which had clin- 
ically been diagnosed as Argyll-Robertson pupils, 
because of their sluggish reactions, were proved by 
the pupilloscope to be normal. This discrepancy 
between our clinical and pupilloscopic examinations 
is accounted for by the fact that the former are 
based on the arc, the amplitude, speed, etc., of the 
reaction. ‘These factors obviously vary, not only 
according to the judgment of the individual ob- 
server, but also in themselves inasmuch as they are 
influenced by the structure of the iris. Thus the 
senile iris and sphincter are stiffer than a young 
one; a brown iris stiffer than a blue one. These 
factors do not, however, affect the reactivity as 
tested by our method. It is true, on the other 
hand, that the results obtained with the instru- 
ment require an exact ocular examination and 
considerable personal experience on the part of 
the observer. 

In practice I have found the method of par- 
ticular value in the following: 


1. Deformed pupils, if pathological, show dimi- 
nution of reactivity of part or of the whole 
sphincter. 

2. Anisokoria. If due to pathological lesion, the 
reactivity is affected. In congenital cases it 
is normal. 

3. Early diagnosis of Argyll-Robertson as well as 
other pupillary lesions such as _ iridoplegia 
and ophthalmoplegia interna. 

4. Definite diagnosis of Argyll-Robertson pupil 
in presence of optic atrophy, opacities of the 
media, or even of synechae, so long as in 
the latter case a portion of the pupil is not 
mechanically impeded in its freedom of 
movement. 

The value of the above is evident to any one 
familiar with the significance of pupillary lesions. 
It is a matter of general knowledge that the true 
Argyll-Robertson pupil (reflex iridoplegia) occurs 
only in neuro-syphilis. It is often isolated and 
may precede by many years all other signs of the 
disease. At the present time it is of interest to 
note that in encephalitis lethargica the Argyll- 
Robertson pupil does not occur, whereas ophthal- 
moplegia interna is frequent. 











Lay Control of Medicine—Lay control and dic- 
tation of the management of the institutions in 
which medical men are interested directly or indi- 
rectly is bound to come unless something is done 
to prevent it. Not alone this, but lay control of 
everything pertaining to the practice of medicine 
eventually will come unless the spineless doctors 
who fail to see the growing tendency of the times 
awaken to the danger and put on their fighting 
clothes in an attempt to save a reasonable amount 
of independence for themselves. This is no idle 
dream, and those who think differently will have 
occasion to learn the truth perhaps when it is too 
late—Indiana Medical Journal, September 15, 1922. 
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INTRA VITAM BONE MARROW PUNC- 

TURE IN PERNICIOUS ANEMIA * 
By ERNEST H. FALCONER, M. D., San Francisco and 

LAIRD M. MORRIS, M. D., San Francisco 

Laird M. Morris has devised a small drill, 
carrying an outer casing and driven by a dental 
engine, the drill being attached to the dental 
engine in the same manner as an ordinary dental 
drill. This drill will readily penetrate the cortex 
of the long bones. When this is accomplished the 
drill proper, marked in the illustration (B) is 
withdrawn from the puncture wound, leaving the 
casing (C) in situ. Through this casing a sample 
of the marrow is reamed out with the screw-like 
instrument marked (A). 


TECHNIQUE OF OPERATION 


In our experiments we have always selected the 
tibia for the purpose of puncture on account of its 
accessibility. ‘The site usually chosen is about the 
juncture of the middle and upper third. The skin 
over this area is carefully sterilized with tincture 
of iodine and alcohol, and 2 per cent novocain 
used to accomplish local anaesthesia both of skin 
and underlying periosteum. The skin incision 
need not be over 1 cm. in length, being careful 
to divide the periosteum underneath. Only mod- 
erate pressure is used to force the drill down as 
it is penetrating the cortex of the bone. As it 
works its way down through the bone the drill 
usually becomes heated and cauterizes the punc- 
ture. The technique concerning a sterile field and 
asepsis should be impeccable. As soon as the 
cortex is pierced and the drill removed with the 
casing in situ, the small screw-like instrument is 
carefully passed down the casing to the marrow. 
After several turns it is lifted out and the marrow 
smeared on sterile cover slips attempting to secure 
a thin, uniform distribution on the cover slip. 
These smears are dropped into absolute methyl 
alcohol for fixation and are stained with the May- 
Griinwald stain, counterstained with Giesma’s 
stain for good cell differentiation. Wright’s stain 
may be used, but does not seem to be quite as 
satisfactory as the above method. 


INTREPRETATION OF BONE MARROW SMEARS 


After one has secured a bone marrow smear and 
prepared it the interpretation of the specimen is 
fraught with considerable difficulty. It will be 
evident to any one familiar with blood work that 
several smears must be studied. In the leukemias 
the marrow smears are not so difficult to inter- 
pret as the marrow is very cellular and the type 
of cell is suggestive of the condition. In perni- 
cious anemia the interpretation is far more difficult 
and a discussion of this problem involves a con- 
sideration of the accepted ideas of bone marrow 
pathology in this disease. The viewpoint put 
forward by Ehrlich in 1898 that pernicious anemia 
is a primary disease of the bone marrow, a “mega- 
loblastic degeneration,” i. e., a degenerative change 
in which the marrow reverts to its embryonic type 
of red cell production, has not been fully supported 
by clinical observation and experimental evidence. 





* Read before the Section on General Medicine of the 
Medical Society of California at Yosemite National 


Park, May 16, 1922. 











November, 1927 


Megaloblasts and macrocytes have been found in 
the blood and in the marrow in other conditions, 
i. e., other types of anemia and the condition has 
been reproduced experimentally in animals by 
Bunting, with hemolytic toxins; for example, ricin. 
It would appear, therefore, that the changes in 
the marrow in pernicious anemia are secondary and 
represent an effort to compensate blood destruction 
rather than the marrow being the primary site of 
a disease which is characterized by faulty blood 
regeneration. If marrow changes are secondary 
and represent “broken compensation” from over- 
work how will the marrow in progressive perni- 
cious anemia differ from that of other severe 
anemias. As a matter of fact the widely prevalent 
idea that the marrow in this disease is always a 
red marrow is very probably incorrect. Also there 
are undoubtedly severe chronic anemias where the 
marrow, at first very active, later becomes ex- 
hausted, and is indistinguishable from that found 
in pernicious anemia. The degree of hemolysis 


This marrow smear Is diluted. with normal Saline solu- 
tion and cells are sparsely distributed 
probably determines to some extent the formation 
of red marrow in pernicious anemia. For example, 
there is a type of case called attention to by Minot 
in Oxford Medicine where the disease comes on 
late in life and the toxic manifestations are chiefly 
apparent in the nervous system as a postero-lateral 
sclerosis of the spinal cord. Following is a brief 
synopsis of such a case. F. C., a male, entered 
the University of California Hospital first in 1918 
aet. 59. Complaints: Weakness, numbness and 
tingling of hands and feet, diarrhoea, dizziness and 
“creepy” sensations. Examination showed: Tongue 
red, smooth; abdomen, slightly distended and sensi- 
tive to palpation; superficial reflexes exaggerated, 
especially knee jerks; gait, ataxic and spastic; 
Rhomberg present; Wassermann negative; spinal 
fluid negative. Gastric analysis showed no free 
HCL. Stool examination negative for parasites. 
Duodenal contents showed no urobilinogen; uro- 
bilin present in four dilutions, giving 800. Hbg. 45 
per cent; red cells 2,100,000; white cells 7200; 
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differential polymorphs 71; 
eosinophyles 5 per cent. 

Since this admission date the patient has entered 
the University of California Hospital four times, 
each time apparently in a relapse. After rest in 
bed in the hospital with one or two transfusions 
his red cells and hemoglobin rise, his symptoms 
improve and he leaves the hospital. On his last 
entry, November, 1921, marrow puncture was 
performed, and while his marrow was not defi- 
nitely yellow, it certainly was not cellular. We 
have examined the marrow of three other cases 
almost identical in type with the above case and 
the marrow in each case was not cellular and did 
not impress us as being an active marrow. It 
would seem in these cases as if blood destruction 
is never very marked, nor on the other hand, is 
marrow activity, especially of the long bones, ever 
very marked. The toxins that cause the combined 
sclerosis of the cord depress the marrow activity 
and we get a sluggish marrow. According te 


lymphocytes 24; 


Microtome section of marrow from patient where splen- 
ectomy was performed 


Minot in Oxford Medicine, these cases die of their 
cord changes, rather than their anemia. 

Contrast this type of case with the following 
case: H. B., a male aet. 46, dates his symptoms 
back to August, 1920, when he noted a yellowish 
tint to his skin. He also noted dyspnoea, palpi- 
tation weakness. During October, 1920, he be- 
came so weak that he could not walk so he 
entered the San Francisco Hospital. In one month 
he was discharged much improved and he returned 
to rather hard physical labor. He remained well 
up to April, 1921, when he again ceased work 
on account of weakness. On May 27, 1921, he 
again entered the San Francisco Hospital. At this 
time he complained of yellow color of skin, weak- 
ness, numbness and tingling of hands and feet, 
abdominal pains and distension, sore mouth and 
tongue. Examination showed a weak, apathetic 
man w:th lemon yellow tint to skin. Tongue 
smooth and red. A blowing systolic murmur over 
apex and base of heart; spleen and liver edge 
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Urine shows uro- 
Gastric contents show no free 
HCL. Stool examination negative for intestinal 
parasites. Wassermann negative. Blood examina- 
tion: hbg. 20; red cells 864,000; white cells 2000; 
differential polymorphs 60; small mononuclears 
25; large mononuclears 15 per cent; Smear shows 
macrocytes, microcytes, poikilocytes, a few normo- 
blasts. Reticulated red cells 4 per cent. Fragility 
of the corpuscles .45-.38. Shortly after entering 
hospital a marrow puncture was performed show- 
ing a red marrow, very cellular, with evidence of 
activity—see cut of bone marrow smear No. 1. 
Many of the cells showed mitotic figures and 
also what we considered might be direct division 
by splitting up of nuclei. This patient left the 
hospital in July after two transfusions feeling 
very well. He returned to rather heavy physical 
labor. Shortly after leaving the hospital he was 
married, 


palpable; patellars hyperactive. 
bilin present. 


We have performed marrow puncture in seven 
cases of pernicious anemia, where the diagnosis 





Showing actual size of drill and instrument for reaming 
out the marrow 


seemed quite certain and there were only two 
marrows that showed the presence of a number of 
cells containing mitotic figures in the nuclei. The 
other case is that of a young woman with marked 
evidence of hemolysis, but very little evidence of 
blood regeneration, as judged from a study of the 
peripheral blood. She showed on examination of 
the marrow a moderate number of cells scattered 
through the smear. We considered her marrow to 
be hyperplastic. About two weeks after marrow 
puncture she was subjected to removal of the 
spleen. Cut No. 2 shows a section of the mar- 
row obtained at autopsy, as she only survived the 
splenectomy about three weeks. This section 
shows what appears to be considerable cellular 
activity in the marrow of the tibia following 
splenectomy. ‘Two transfusions before splenectomy 
were apparently without avail in stimulating the 
marrow of the long bones. 

The majority of the cases, diagnosed as per- 
nicious anemia, and in which marrow puncture 
has been performed by us, have yielded a marrow 
showing very few signs of activity as judged by 
number, uniform distribution of cells and presence 
of diversified types of cells with amitotic and 
mitotic divisions of nuclea. This has been due in 
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part at least to the fact that we have been dealing, 
for the most part, with cases of long duration 
where the marrow has been practically exhausted. 
It seemed best, for reasons which are obvious, to 
begin our work with cases of this type. The 
data here presented is fragmentary and can not 
be used for critical analysis, our purpose in this 
paper being to present a method which we believe 
can be used to advantage in the study of pernicious 
anemia. Our basis for such belief is that we feel, 
in order to give intelligent prognosis in primary 
anemia, it is necessary to balance the degree of 
blood destruction against the degree of blood re- 
generation, as evidenced by direct study of the 
marrow, rather than by study of the peripheral 
blood alone. The method also enables one to 
study the effects of agents thought to be marrow 
stimulants. Such studies are now under way with 
reference to the effects of different dosages of 
X-Ray on the marrow. The histological study of 
the marrow during different phases of the disease 
should yield information of definite value. 


The greatest service perhaps which the method 
has rendered us in connection with pernicious 
anemia, has been to awaken an interest and desire 
to study the disease in its entirety and to classify 
doubtful cases at an earlier date than has been 
possible in the past. 


PHYSICIANS BEGIN OFFENSIVE IN THE 
PROBLEM OF NARCOTIC ADDICTION 


The present anti-narcotic laws are not perfect 
by any means, but their honest, intelligent enforce- 
ment would reduce the number of addicts very 
materially and simplify the whole problem very 
much. Physicians have allowed themselves to be 
placed upon the defensive in this medical and pub- 
lic health problem by dishonest political propaganda 
for a long time. At last a serious organized offen- 
sive movement has been started so that the public 
may be informed of what some administrative 
officers of our government will do with the morals, 
health and lives of our citizens, that they may have 
political control of an important part of the under- 
world and at the same time, in some instances at 
least, seeure profit to themselves. 

The House of Delegates of the American Med- 
ical Association, in convention assembled, on May 
23, 1922, adopted the following resolution on 
narcotic addiction: 

**Resolved, That the House of Delegates of the 
American Medical Association approve House Resolu- 
tion No. 258 (House of Representatives, Washington, 
D. C.), providing for a select committee of fifteen to 
inquire into the subject of narcotic conditions in the 
United States, the personnel of the Congressional com- 


mittee to include all physicians who are now members 
of the House of Representatives.’’ 


House Resolution Number 258, referred to in 
the A. M. A. resolution, was introduced by Con- 
gressman (Doctor) Lester D. Volk. It calls for 


the appointment of a special committee, consisting 
of the fifteen physician members of Congress, to 
investigate the narcotic evil. This resolution, which 
has been endorsed by a number of National and 
State organizations, is a fearless exposé of some 
of the disgraceful methods employed in the admin- 
istration of present laws, both by State and Federal 














November, 1922 
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officers. The resolution in full (italics ours) is 
as follows: 


‘*Whereas competent medical and administrative au- 
thorities estimate that between one million and two 
million persons in the United States are victims of 
narcotic-drug addiction, and many of these unfor- 
tunates are ex-soldiers, ex-sailors, and ex-marines, mem- 
bers of the American Expeditionary Forces in the late 
World War, and the situation arising from the exist- 
ence of so large a number of narcotic-drug users has 
created a menace to the physical and moral welfare of 
the citizens of the United States; and 


Whereas this condition of affairs has been compli- 
cated and aggravated by administration of existing 
narcotic laws in the various States and of the Harrison 
narcotic law by the Federal Government, and many of 
the rulings of the Federal Government and the provi- 
sions of State narcotic laws and sanitary codes of 
municipalities of the United States, point to an organ- 
ized conspiracy on the part of certain administrators 
and physicians to drive narcotic-drug addicts into estab- 
lished sanitaria purporting to treat and cure narcotic- 
drug addictions; and 


Whereas this conspiracy has taken the course of rul- 
ings, provisions, and regulations by the Federal Pro- 
hibition Commissioner at Washington, acting for the 
Internal Revenue Department of the Treasury Depart- 
ment in the matter of narcotic control, and by the 
passage of statutes by various State legislatures and 
the regulation of narcotic-drug distribution by various 
boards of health of various municipalities of the United 
States, which are contrary to existing medical bibli- 
ography, clinical and pathological research, and the 
best medical and lay experience in the handling of 
addict patients; and 


Whereas the said medical bibliography, clinical, and 
pathological research, ignored in the administration of 
Federal, State, and municipal statutes, rules, and regu- 
lations, set forth conclusive scientific proof of the 
grave physical reactions in the body of an addict de- 
prived of opium derivatives, resulting in acute discom- 
fort, collapse and sometimes death; and pathological 
research shows changes in blood analyses in different 
stages of the withdrawal of narcotic drugs from addict 
patients, duplicating in every particular the phenomena 
evidenced in cases of acute infection and commonly 
recognized as disease symptoms; and medical records 
exist that serums extracted from the blood of animals 
in drug withdrawal has produced the complete symto- 
matology of drug withdrawal when administered to 
unaddicted animals of the same breed; and medical 
history, current and foreign, reports scores of cases of 
congenital addiction (that is, addiction at birth), and 
scores of deaths as the result of improper withdrawal 
of drugs; and 


Whereas all of these known facts have been ignored 
in the administration of the Harrison narcotic law and 
in the administration of various State narcotic statutes 
and municipal sanitary codes and regulations, by the 
issuance of rules and regulations making it impossible 
for the medical profession to treat narcotic-drug ad- 
dicts without fear of arrest, indictment, and convic- 
tion, or interference and persecution by the criminal 
authorities; and 


Whereas such administration of existing narcotics, 
Federal, State and municipal, has resulted in an in- 
crease in smuggling, peddling, and illegal distribution 
of opium and its derivatives, and exaggeration of con- 
ditions in the underworld resulting from the existence 
of a criminal type of addicts; and such administra- 
tion has resulted also in a virtual monopoly in the 
treatment of narcotic addict patients by privately owned 
and operated sanitaria promoting certain routine for- 
mulas and cures for narcotic addiction; and it is a 
recognized fact among competent clinicians that the 
physical phenomena presented by the addict patients 
do not lend themselves to treatment by any specific 
routine treatment; and 


Whereas evasion and ignorance of these facts is 
rapidly increasing the criminal class of addicts, spread- 
ing addiction among the curious, encouraging smug- 





gling, and driving hundreds of thousands of post- 
operative and post-war addicts of every walk of life 
to doubtful cures conducted by charlatans and fakers, 
and these intolerable conditions, menacing the youth of 
the nation and the physical and moral welfare of our 
citizens can be corrected only by an unbiased and fear- 
less investigation of narcotic addiction conditions in 
the United States; therefore, be it 

Resolved, That the Speaker appoint a select commit- 
tee of fifteen, and shall include therein all members 
of the medical profession who are Members of the 
House, and that such committee be instructed to in- 
quire into the subject of narcotic addiction in the 
United States, the method of handling these unfor- 
tunates, the medical addenda available regarding meth- 
ods of treatment by private physicians, institutions, and 
sanitariums, the effectiveness of the present laws, rules, 
and regulations to control smuggling, trafficking and 
abuse of narcotic drugs, and for the purpose of 
drafting legislation for the control of narcotic drug 
addiction. 


For such purposes it shall have the power to send 
for persons, books, and papers, administer oaths, and 
is authorized to sit during the session or recesses of 
Congress, at Washington or any other place in the 
United States, and shall have the right to report at 
any time. 

The expenses of the said investigation shall be paid 
out of the contingent fund of the House upon vouchers 
approved by the chairman of the said committee and 
to be immediately available.’’ 

All physicians should read this resolution, as well 
as the discussion of the subject by Congressman 
Volk and others, published in the Congressional 
Record and elsewhere. It would be as feasible to 
try to clarify the waters of the Mississippi River 
by filtration as it would be to solve the drug 
addict problem by treating the addicts. In both 
instances purity may be obtained only by cleaning 
the mud out of the source. 

Some administrative officers have granted per- 
mits to cultists, not educated in the actions and 
uses of narcotics, who claim to be opposed to the 
use of drugs and who are not licensed to prescribe 
or use narcotics by the State; they have refused 
publicity of the names and qualifications of some 
who are given permits under the Harrison law; 
have employed unnecessary restrictive measures to 
physicians and surgeons licensed by the State to 
prescribe narcotics; have encouraged or permitted 
publicity tending to criticize and embarrass educated 
licensed physicians, and have used this publicity as 
a smoke-screen to hide certain methods employed 
in administration of these laws. 

The JourRNAL has much interesting evidence on 
this subject about conditions closer home. We 
want more. Every physician in the State is re- 
quested to continue reporting to us every instance 
of the dispensing or prescribing of narcotics by any 
person not holding a California Physician and Sur- 
geon’s license. 

The drug addict problem is one of the most 
important medical and public health questions be- 
fore the citizens of this State. Dr. Volk, after 
accumulating nation-wide data, says that dishonest 
administrative officers of the Government and a 
few politicians of our profession are attempting to 
place the blame for their misdeeds upon our pro- 
fession. The physicians, hospitals, nurses and other 
medical agencies of California—individually and 
through their organizations—resent the abominable 
situation and may be counted upon to express this 
resentment effectively. 
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EDITORIALS 


MEDICINE, MEDICAL EDUCATION AND 
PUBLIC HEALTH IN CALIFORNIA AFTER 
NOVEMBER 7, 1922 





When this number of the Journal is issued, im- 
portant and far-reaching proposed laws regulating 
medical education, public health and medical prac- 
tice in this State will have been decided at the 
polls. No electorate has been called upon before 
to pass upon three more important health questions 
than those that will have been decided by the 
ballot in California on November 7. The chiro- 
practic initiative No. 16, the osteopathic initia- 
tive No. 20, and the anti-vivisection initiative No. 
28, strike at the very foundation of the health 
protecting and medical education standards of the 
State. 


At this writing, two weeks before election, it is 
impossible, of course, to predict the outcome. 
Under the leadership of the League for the Con- 
servation of Public Health, all agencies that could 
be interested in maintaining educational standards 
and public health safeguards have been kept busy 
informing the people in a great State-wide cam- 
paign. As individuals and as members of organ- 
izations, physicians, nurses, public health nurses, 
social workers, pharmacists, the presidents of our 
two great universities, health officers, hospitals, 
clinics, civic organizations, insurance companies 
and many other persons and groups, have co- 
operated. It has been very difficult to arouse and 
sustain the interest of some who by education and 
training might have been expected to take an active 
part in a movement of this kind. The opposition 
were well organized and well financed. It is 
believed that the seriousness of the situation and 
the probable consequences have been outlined 
clearly. There are so many measures on the ballot 
that the apathy of some to whom the people had 
a right to look for guidance on these three anti- 
health measures may permit passage of one or 
more of them. If such an unfortunate result oc- 
curs, it may prove to be the stimulus necessary to 
awaken educated public sentiment to its responsi- 
bility at the polls. 





LIFE TABLES 


If we were to believe the various propaganda 
life statistics that are published in endless variety 
from various sources, and believe them as to the 
thousands of lives that are claimed to have been 
saved by this or that effort, we could easily delude 
ourselves into believing that the span of life was 
lengthening so rapidly that we could see it grow. 

Cold, reliable figures, compiled by adding ma- 
chines from the census of 1920, are beginning to 
be issued and they are disillusioning. ‘Tables cover- 
ing 74 per cent of the total population of the 
nation show the expectation of life at birth is 55.23 
for white males and 57.41 for white females. 
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PHYSICIANS’ ae AS “HEALTH 


NTERS” 

One of the important resolutions passed unani- 
mously by the House of Delegates at the last 
annual meeting of the State Society is printed on 
the front cover of this number of the JOURNAL. 
Contained in the minutes of the House of Dele- 
gates, as part of that resolution, is the following 
note: 

The State Society will supply each of its mem- 
bers with appropriate blank forms for this purpose, 
and will furnish one to any citizen who desires to 
use it. One of these forms presented to any mem- 
ber of the State Society in any part of the State 
will insure the courtesies and special consideration 
that his condition warrants and, in addition, he will 
receive the same sympathetic, confidential, con- 
structive help that is given to the person who is 
able to pay fully for all that he requires. In carry- 
ing out this program, physicians reserve the right, 
when they think wise, to check up on the accuracy 
of the applicant’s statements in an unobtrusive and 
sympathetic manner, in exactly the same way as 
those reports are now being checked up by clinics 
and other welfare organizations. Members also re- 
serve the right to refer applicants for special con- 
sideration to other physicians under the same con- 
ditions and for the same reasons that they would 
refer patients paying regular fees. Any sick per- 
son in any part of the State of California who fails, 
for any reason, to secure adequate medical atten- 
tion is requested to communicate with the secretary 
of the State Medical Society, 1016 Balboa Building, 
San Francisco. 

It is the general impression among physicians, 
and the resolution itself so states, that it is a re- 
emphasis of the practices and policies of physicians 
everywhere at all times. 


The blank form referred to in this resolution 
has been prepared and is now being considered by 
the Council for publication. It will be ready to 
distribute to members who desire to use it very 
shortly. Many already have requested this form 
and further information as to how they may make 
their activities conform with the spirit of the 
resolution. 


There are two outstanding features of this reso- 
lution, the most important being that physicians 
are ready to render service to any person requir- 
ing professional care; that those who are able to 
pay the physicians’ regular fees for this service 
should do so, those who are able to pay part 
should do so, and those who are unable to pay 
any of the fee should have the service just the 
same; all services, regardless of the status of the 
patient, to be rendered in the same high grade, 
confidential, sympathetic manner. ‘The other im- 
portant feature in the resolution is that it never 
has been, and is not now, necessary to interpose 
any agency not under the direct supervision and 
control of competent members of the medical pro- 
fession between the physician and his patients. 


It has been said by some that, if the spirit of 
this resolution were applied, physicians would not 
be able to give adequate care to all of the ambula- 
tory sick in this State, particularly in certain con- 
gested centers. The facts are, that members of 
the medical profession now take care of all of the 
ambulatory sick, as well as those who are bed- 
ridden and require more time, and furthermore the 
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problem in the aggregate is not as large as some 
people seem to think. If all the sick people in the 
State of California, of whatever class, kind and 
‘condition, were divided up equally among the 
seven thousand educated physicians practicing in 
this State, they would have less than twenty sick 
people each to look after. If the ambulatory pa- 
tients were so divided, the doctors’ offices of this 
State would average less than ten visits per office 
per day. 


The primary consideration in the carrying out 
of this or any other resolution or policy of the 
medical profession is, that the sick people, regard- 
less of class of sickness, their place of residence 
or any other consideration, should have adequate 
medical care. ‘This medical care should be avail- 
able to all ambulatory patients in physicians’ offices 
and to all others in their homes, hospitals or wher- 
ever else they may be. The resolution of the 
State Society is an effort to make these facilities 
available in a practical manner. 


THE “TRAINED ATTENDANT” 


The problem of the “trained attendant,” the 
“sub-nurse,” the “apprentice nurse,” the “nursing 
aid,” the “practical nurse,’ or members of that 
group of persons attending the sick who have less 
education than the nurse, is near the surface in 
the minds of all people interested in the care of 
the sick. These “chiropractors of the nursing pro- 
fession,” as one nurse recently designated them, 
are or are not necessary. Their future development 
will depend upon just one thing, and that is the 
solution uf the problem of nursing education. If 
nurses or their supporters are required to invest 
so much time and money in education that their 
“investment” makes a balanced compensation more 
than people can pay, and if, also, the knowledge 
obtained makes the nurse more nearly approach 
the physician in her function and, consequently, 
less likely to perform what is usually designated 
upper-class maids’ work, then the “trained attend- 
ant” (by some name) surely will become an im- 
portant factor in the agencies of medicine. ‘Theo- 
retically two classes of technical service rendered 
by the thoroughly educated nurse and the semi- 
educated helper look attractive, but the actual 
practical working out of the theory is contrary to 
human nature and to past experience. Leaders of 
the nursing phofession have a serious responsibility 
in determining the future of their profession. If 
the League of Nursing Education could see a clear 
solution of their problem and act Now they could 
control the situation, but prolonged discussion and 
reports of special committees are not getting them 
ahead very fast.. In the meantime the world is 
moving and there is real danger that public opinion 
and practice may have determined the final result 
before experts get ready to act. We believe that 
the medical profession is ready and willing to help 
the nurses with their program, but they cannot help 
very much until the nurses agree upon a program. 
It would seem that leaders in nursing education 
might learn a lesson as to the dangers of unwise 
educational policies from the history of medical 
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education. It remains to be seen whether the 
nurses will profit from the mistakes of the med- 
ical profession or whether they also must provide 
for cults in their own profession before they wake 
up. Whatever the end result, any worthwhile 
information on the subject is interesting, and for 
that reason the following is abstracted from an 
address by A. K. Haywood, M. D., to the grad- 
uates of the second class of “attendants” in Mon- 
treal : 


“The trained attendant first’ made her appear- 
ance in Boston in 1912 through the Household 
Nursing Association, but it was not until 1918 
that a definite course of training was established, 
and since that time several schools for trained 
attendants have been founded in Canada and the 
United States. 


“You are no doubt aware that the course which 
you have just completed is open to criticism, but 
it is mainly the criticism that one finds directed 
against any new project or innovation that tends 
to deviate from tradition or long established custom. 

“Tt is quite unlikely that these schools for attend- 
ants would have been established had there not 
been a demand for the class of service that you 
have been trained to render. This demand is 
urgent at the present time, and I have no doubt 
that you will find plenty of opportunities to prac- 
tice your calling in this city, and it is in view of 
this probability that I would sound a note of 
warning. 

“A knowledge of the needs of this community 
convinces one that there are scores of families who, 
when illness overtakes them, will find in your serv- 
ices a blessing. I do not wish to intimate that 
you will be sufficiently versed in the art of nursing 
to take the place of the graduate nurse. Her posi- 
tion and knowledge are only made possible after 
three years of the hardest kind of work, study 
and sacrifice, and it is only natural that she will 
view graduation exercises as you have them this 
evening with apprehension; but I feel sure that 
the graduate nurse will realize in time that it is 
possible for her work to be supplemented by a 
body of women such as you represent. One cannot 
help but feel that in many cases of chronic illness, 
in convalescence, and in caring for children, the 
employment of a graduate nurse would tend to 
produce such financial embarrassment in that family 
that would make her employment impossible, nor 
is it right that on this account some form of service 
should not be available for this class of patient. . . 

“Your course is still in its infancy. I under- 
stand that you are the second class to graduate, 
and to you is entrusted a great deal of the future 
success of this venture. You can rest assured that 
you will be watched with a great deal of interest, 
and there is no doubt that your mistakes and short- 
comings will be made capital of to the detriment 
of this cause. 

“This course which you have just taken will 
undergo many changes. I hope I will not be mis- 
judged if I venture a few suggestions as to those 
changes that at the present time might be profitably 
adopted. I cannot help but feel that your useful- 
ness would be materially increased had it been pos- 
sible for you to have supplemented your theoretical 
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work with practical work in institutions that lend 
themselves to your particular class of work. By 
that I mean institutions for incurables, convales- 
cents, certain classes of children’s hospitals, or even 
small general hospitals without training schools in 
which there is difficulty in securing probationers. 
The question is bound to be asked why not general 
hospitals with training schools? ‘The answer is 
that experience has proved in those hospitals that 
have combined the attendants’ course with the 
nurses’ course that it has not been successful. The 
attendant has had relegated to her the most menial 
duties of the wards without the interesting nursing 
care to make this drudgery bearable. There is in- 
evitable jealousy and friction between the two 
classes of pupils.” 


DANGERS TO PHYSICIANS IN NARCOTIC 
SITUATION 


Occasionally physicians, through misconception 
of law, make serious mistakes in their observation 
of the Harrison Narcotic Act of the State Phar- 
macy Act. It appears certain enforcement agents 
of either the National or State Government find 
pleasure in taking advantage of even the smallest 
technicality in accusing a physician of violation of 
the narcotic law. 

Several physicians guilty of only technical vio- 
lation have been arrested. Frequently the charge 
is prescribing a narcotic not in good faith. To 
such a charge a physician makes himself liable 
should an individual come to his office pleading 
sudden illness and asking for a narcotic. It occa- 
sionally happens that an individual will come to 
the physician’s office stating that he is an habitual 
user, requesting a tablet or two or more to tide 
him over until he can reach some alleged destina- 
tion. Valuable information on this subject may 
be found on pages 17, 18 and 19 of the directory 
published by the Board of Medical Examiners and 
distributed to every individual licensed to practice 
in this State. 


Every physician should familiarize himself with 
Section 8 of the. Pharmacy Act, which requires 
that a report by registered mail, addressed to the 
office of the State Board of Pharmacy, must be 
made by a physician undertaking the cure of an 
addict “within 24 hours after the first treatment.” 


When a physician has been arrested on technical 
violation of any of the above, it has been reported 
that he is advised to plead guilty, pay a nominal 
fine, usually $100, and thus escape unpleasant 
publicity or notoriety. Such advice should be 
refused because admission of guilt forms a part of 
the court records, puts a stigma upon the physi- 
cian, and makes it incumbent upon the Board of 
Medical Examiners to review the case, with the 
possibility of revocation of license as provided under 
Section 14 of the Medical Practice Act. They 
are also easy to punish because they have both 
reputation and social standing to consider. 


We cannot be overzealous in advising physicians 
not to plead guilty of infraction of the law, unless 
they are actually guilty, without first consulting 
our office. Physicians are quick to relieve distress, 


thus making them easy prey. 
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OF SUCH ARE STATISTICS MADE! 

According to the Sacramento “Union” a large 
program of medical examination and welfare work 
is being carried on for the children of Sacramento 
County under the jurisdiction of the local chapter 
of the Red Cross and Mr. Hughes, city superin- 
tendent of schools, and aided by nurses. 

“Three hundred and eighty-seven youngsters 
were weighed and measured, and 183 were given 
a physical examination by the nurse.” It is further 
stated that the welfare work in the city of Sacra- 
mento has become active with the opening of the 
fall term of the schools. This work “will be 
handled directly by a staff of three, consisting of 
one director and two nurses, who will watch the 
health of Capital City youngsters with a profes- 
sionally trained eye. Heretofore the health of the 
Sacramento school children has been observed by 


the director of physical training.” When nurses 
make physical examinations and “watch the health 
of children with a professionally trained eye” under 
the direction of a superintendent of education or 
a “physical director,” what may we expect next? 
School teachers sometimes, and school nurses more 
often, are heard to say that they have added the 
practice of medicine to their other duties. What 
do the physicians of Sacramento think of this 
procedure? 


CORRESPONDENCE COURSES FOR PUBLIC 
HEALTH NURSES 


There was a time when correspondence courses 
for physicians, nurses, engineers and other profes- 
sions were in vogue. Then the light of publicity 
was turned upon these institutions and most of 
them disappeared. Out of the social, educational 
and economic chaos of the last few years the idea 
of correspondence courses appears to have been 
revived. Some of the institutions offering these 
courses and advertising them so extensively are of 
such questionable character that they do not require 
any special consideration. However, it is a matter 
of interest and concern to physicians, nurses and 
other legitimate health workers when the health 
service of a great State, supported by two well- 
known universities, enters this field and proposes 
to educate public health nurses by correspondence. 
In a mimeographed news sheet recently “released” 
this combination of organizations state that they 
have had 287 applications for enrollment in the 
first course, of which 229 have paid the matricula- 
tion fee and have been accepted. 


CANCER WEEK 


Cancer week for this year is November 12 to 
18. The purposes of Cancer Week are now so 
well recognized by the medical profession that it 
ought to be necessary only to call attention to the 
dates to secure the co-operation of physicians in 
the efforts of the American Society for the Con- 
trol of Cancer. 
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STATE SOCIETY 


ABSTRACTS FROM THE MINUTES OF THE 
134th MEETING OF THE COUNCIL OF THE 
MEDICAL SOCIETY OF THE STATE OF 
CALIFORNIA 
(Held in Pasadena, Friday, September 8, 1922.) 
(The complete minutes of this and all other 

Council meetings are on file in the office of the 

State Society and are open to any member of the 


society.) 
Present: Brainerd, Edwards, Kenyon, Bine, 
Parkinson, DeLappe, Kiger, Hamlin, Carrington, 


Van Zwalenburg, Kress, Paterson, McArthur, John- 
son, Musgrave, General Counsel Peart. 

Absent: Pope, Ewer, McLeod and Parker. 

Program for 1923 Meeting of State Medical So- 
ciety—The following program for the State meet- 
ing in 1923 was presented by the Publicity Bureau 
to the Council, This program was endorsed by 
the State Program Committee and later approved 
by that committee: 


The State Society will hold its regular annual 
meeting on Friday and Saturday, June 22 and 23, 
1923, preceding the American Medical Association 
meeting Monday to Friday, June 25 to 29, 1923. 
The outline of the program for this meeting will 
be as follows: 

1, Meeting of the Council—Thursday evening, 
June 21, at 8 o'clock. 

2. General Session of the State Medical Society 
—Friday morning, June 22, at 10 o’clock. 

3. Section Meetings, each section to meet sep- 
arately—Friday afternoon, at 2:30 o'clock. Each 
section to hold only this one meeting. This to 
transact such business as is necessary and to read 
a full program of papers by title. One or a few 
papers may be presented in full at the option of 
the sections. 

4. Meeting of the House of Delegates and meet- 
ing of the Council with officers of county societies 
and section officers—Friday evening, June 22, at 
dinner. 

5. General Meeting—The League for the Con- 
servation of Public Health—Saturday morning, 
June 23, at 10 o’clock. 

6. Meeting of the House of Delegates—Saturday 
afternoon, June 23, at 2:30 o’clock. 

7. Meeting of the Council—Saturday evening, 
June 23, at dinner. 


Articles of Incorporation of Medical Society of 
State of California—General Counsel Peart read 
the present articles of incorporation and discussed 
the subject generally, stating that at this time it 
would be inexpedient to proceed with this matter 
to a definite conclusion and recommending that 
this matter be held under advisement until more 
definite information could be obtained. This action 
was approved by the Council, and a later report 
will be rendered by the General Counsel. 


Woman’s Auxiliary to State Medical Society— 
The constitution and by-laws of the Woman’s Aux- 
iliary to the State Medical Society of Texas, with 
explanatory letter of its activities, was considered. 
The secretary discussed the matter fully with a 
view of informing the Council regarding what 
might be expected from the formation of such an 
auxiliary to the California State Medical Society. 
Upon motion of Kress, seconded by Parkinson, it 
was 

Resolved, That the Publicity Bureau investigate this 
matter and report further before taking action. 

Relation of Section Officers to Central Office of 
State Medical Society—Upon motion duly made 
and carried, it was unanimously 

Resolved, That the relations between officers of sec- 
tions and the central office of the State Society should 


be more intimate in the handling of affairs which arise 
from time to time throughout the year; and further, 


that conferences and consultations between the State 
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Society and these sections on such subjects should be 
encouraged; and further, that such section officers are, 
so far as the constitution and by-laws of the American 
Medical Association and the State Society permit, offi- 
cers of the State Society, with duties as above outlined 
in addition to those of arranging and conducting the 
programs for the annual meetings. 

California Association of Radiographers—The 
resolution on this subject passed by the House of 
Delegates was brought up for consideration, by the 
Publicity Bureau May 26, 1922, and the secretary 
was instructed to forward a copy of this resolution 
officially to the California Assocaition of Radio- 
graphers, with the following letter of transmittal: 


“Your letter dated May 11 was duly received, 
but it was impossible for the Publicity Bureau to 
meet with you prior to the annual meeting of the 
State Medical Society, which convened at Yosemite 
May 15. 

“Your letter was duly placed before the Council 
of the State Society. Following the introduction of 
a resolution upon this subject in the House of 
Delegates, the entire matter came before the Coun- 
cil for its recommendation and the enclosed resolu- 
tion was unanimously recommended for passage to 
the House of Delegates, and thereafter unanimously 
adopted by the House of Delegates at its meeting 
held May 17, 1922. 

“T am instructed by the Publicity Bureau at to- 
day’s meeting to forward the enclosed copy of 
the resolution to you, and to request that you give 
it your consideration as soon as possible and advise 
the Publicity Bureau of your attitude thereon.” 


Associate Secretary—The Publicity Bureau ap- 
proved the selection of Dr. Howard H. Johnson as 
associate secretary, with the understanding that 
the matter be brought to the attention of and se- 
cure the endorsement of the Council. 


Industrial Medicine—A committee on the study 
and consideration of the proposed special plan for 
Industrial Medicine Practice, consisting of Bine, 
Parkinson, Graves and Johnson (Graves absent) 
discussed the proposed plan and, upon motion duly 
made and carried, it was unanimously 

Resolved, That a special committee consisting of 
James H. Parkinson, chairman, and George W. Goodale, 
Lester Newman and Howard H. Johnson be appointed 
to draw up plans for carrying out industrial medicine 
practice through the State Medical Society; and further, 
that they draw up a fee schedule; and further, that said 
plans and fee schedule be completed and referred to the 
Publicity Bureau and Committee on Industrial Accident 
Work for criticism or approval, 

Question of Moving the Office of the State So- 
ciety—The matter of moving the office of the State 
Society was considered by the Publicity Bureau, as 
removal had become necessary because of require- 
ment that a lease be signed for a period of three 
years at an increased rental guaranteed by an in- 
dividual doctor or group of doctors, if the offices 
remained in the Butler Building. It was the recom- 
mendation of the Publicity Bureau that the offices 
be moved to the Balboa Building and that the sec- 
retary be authorized to make the necessary arrange- 
ments, as the above requirements do not have to 
be met in the Balboa Building. Also there is a de- 
creased rental with one room less than now occu- 
pied in the Butler Building. This action was ap- 
proved by the Council. 

Hospital Associations—Letters and _ literature 
from various “hospital associations”. were present- 
ed and discussed. The secretary-editor was in- 
structed to write a series of articles for the Bet- 
ter Health Service of the League for the Conserva- 
tion of Public Health on “Good and Bad Hospital 
Associations.” 

Publicity Bureau Meetings—The matter of the 
Publicity Bureau meetings was taken up and it was 
voted that the Publicity Bureau meet the first and 
third Thursday of each month at the office of the 
State Society, at noon. 

Harrison Narcotic Act—The secretary-editor was 
instructed to write an editorial for the Journal, giv- 
ing the dangers to physicians in the narcotic situa- 
tion. It was suggested that he include in this 
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article all the technical trivialities by which doctors 
are endangered. 


Appointment of Officers for New Sections—Upon 
recommendation of the Publicity Bureau, the Coun- 
cil approved the appointment of the following 
officers for the new sections created at the 13lst 
meeting of the Council: 


1. Section on Physiology, Chemistry and Phar- 
macology, including Physiological Chemistry, Bio- 
logical Chemistry, Pharmacy, Chemotherapy, and 
similar allied sciences—Chairman, Walter C. Alva- 
rez, San Francisco; secretary, W. D. Sansum, Santa 
Barbara. 


2. Section on Anatomy, including Surgical Anat- 
omy, Embryology, and similar closely allied sci- 
ences—Chairman, I. S. Ritchie, Loma Linda; sec- 
retary, C. Latimer Callander, San Francisco. 


3. Section on Applied Biology, including Para- 
sitology, Serology, Immunology, and similar closely 
allied subjects—Chairman, Alfred C. Reed, San 
Francisco; secretary, John V. Barrow, Los Angeles. 

4. Section on Dermatology and Syphiology— 
Chairman, Howard Morrow, San Francisco; secre- 
tary, Moses Scholtz, Los Angeles. 


Incorporation of Indemnity Defense Fund—The 
general counsel reported the result of his investiga- 
tion of the proposed establishment of the Indemnity 
Defense Fund as an independent corporation in 
conformity with a resolution passed by the Council 
at its 133rd meeting in Yosemite, May 18, 1922. 
After an extensive investigation of this subject he 
expressed the opinion that the most feasible method 
of procedure would be to incorporate the Indemnity 
Defense Fund with capital of at least $100,000 in 
excess of all liabilities. The general counsel dis- 
cussed the record of other companies from reports 
on file, which seemed to show that the formation 
of such a company, with the advantages available 
in the present Indemnity Defense Fund in its rela- 
tion to physicians of the State of California, would 
be advisable and advantageous. 

Upon motion of Parkinson, seconded by Pater- 
son, it was 

Resolved, That the present committee continue its 
efforts to obtain the required subscriptions of capital 
stock by canvass of the members of the Society and 
proceed to draft necessary papers, and that a further 
progress report be made to the council at a special 
meeting, if necessary. 

Medical Service for Disabled Veterans of the 
World War—tThe secretary submitted the offer of 
medical and hospital service to disabled veterans 
of the World War, made by the Medical Society 
of the State of California in conjunction with the 
same offer by the Hospital Section of the League 
for the Conservation of Public Health. Upon mo- 
tion of Parkinson, seconded by McArthur, it was 

Resolved, That the council officially endorse the action 
of the secretary in offering the services of the medical 
profession of the State of California to the Disabled 
Veterans of the World War. 

Resolution from the Section on Anesthesiology— 
The secretary presented the following resolutions 
from the Section on Anesthesiology, which they re- 
quested be brought to the attention of the Council 
of the State Society: 


“Resolved, That the Section on Anesthesiology 
of the California State Medical Society hereby ex- 
presses its appreciation of the House of Delegates 
and Council for its creation and hopes through its 
activities in the future to extend the advancement 
of the specialty in every possible way. 

“Whereas, the protection and safety of human 
life is a paramount issue in the practice of medi- 
cine, therefore, be it 


“Resolved, -that the Section on Anesthesi- 
ology endorses the action of the Section on Radi- 
ology in eliminating the technician from this vital 
phase of medical practice, and further, be it 


“Resolved, that the Section on Anesthesi- 
ology approves and urges the continued activity of 
the California State Medical Society in eliminating 
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the lay technician from the practice of anesthesia.” 


Action by the Council: Upon motion of Parkin- 
son, seconded by Hamlin, it was 

Resolved, That this resolution be accepted and placed 
on file. 

Gorgas Memorial—The secretary presented the 
matter of the Gorgas Memorial data, which was 
fully discussed. Upon motion of Parkinson, sec- 
onded by Kress, it was 


Resolved, That the council request the president of the 
State Medical Society, in accordance with the request 
of the American Medical Association, to appoint a State- 
wide committee for the purpose of securing funds for 
the Gorgas Memorial. 


Industrial Medicine—(Note—George W. Goodale, 
Lester Newman and Gayle G. Moseley were called 
in to discuss this question and Dr. Goodale’s “Plan 
of Operation.”) Goodale presented his revised 
“Plan of Operation,” together with proposed “Spe- 
cial Fee Schedule,” and the whole matter was fully 
discussed. 


Action by the Council: Upon motion of Parkin- 
son, seconded by Bine, it was 


Resolved, That the whole matter be referred to the 
Committee on Industrial Accident Work for conferences 
with Goodale and any persons who may be considered 
interested in the matter, and that the committee report 
back to the council when ready to submit a digest of 
the matter; and further, that the secretary be instructed 
to = a special meeting of the council to hear this 
report. 





Sins and Sorrows of the Colon—A. F. Hurst, dis- 
cussing this subject in the British Medical Journal 
of June 17, says: “The sins of the colon are its 
diseases. But I sometimes wonder whether it is 
not more sinned against than sinning, for whether 
with attacks from above with purges, attacks from 
below with douches, and frontal attacks by the 
surgeon, the sorrows are numerous and real. 


“If the fortunes made from purgative pills had 
been devoted to hospitals which treat the victims 
of their abuse, the financial problem of the volun- 
tary hospitals would have been solved. About 
ten million pounds were expended in 1921 on 
patent medicines, the majority of which contained 
purgatives. 


“On several occasions, when I have been asked 
to decide whether the operation of colectomy, 
which had been recommended for ‘intestinal stasis,’ 
should be performed, I have found that all the 
symptoms disappeared on giving up purgatives and 
adopting some rational treatment. It is said that 
the description Gulliver gave the Houyhuhnms of 
the habits of his fellow-countrymen is as true today 
as it was in 1727: ‘They take in at the orifice 
above a medicine, equally annoying and disgusting 
to the bowels, which relaxing the belly drives down 
all before it; and this they call a purge.’ 


“Pliny tells how Egyptians learnt to wash out 
their bowels from observing the habits of the ibis: 
‘He washes the inside of his body by introducing 
water with his beak into the channel, by which 
our health demands that the residue of our food 
should leave.’ It is cruel to deprive the ibis of 
his claim to this epoch-making discovery, but the 
truth must be told: the ibis does not give himself 
a douche, but after washing his beak in water he 
oils it in his preen gland, which is situated near 
the anus, in preparation for preening his feathers. 

“In the seventeenth century the enema reached 
the height of its popularity. It is recorded that 
Louis XIV _ received several thousand intestinal 
douches in the course of his life, and that the pious 
Duchess of Alva treated her sorely ill son with 
enemas of an emulsion of religious relics. Un- 
happily, they failed to save him. 


“The last twenty years have seen a remarkable 
revival in the popularity of the intestinal douche, 
a popularity which has led at times to its indis- 
criminate use for conditions in which it was not 
suitable. It is a valuable remedy, but its precise 


indications require to be defined.” 
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COUNTY NEWS 


ALAMEDA COUNTY 


Alameda County Medical Association (reported 
by C. L. McVay, M. D., secretary-treasurer)—At 
the October meeting Herbert Samuels and Mr. 
Gould, executive secretary of the proposed Inter- 
national Public Health and Safety Exposition, ad- 
dressed the meeting on the plans contemplated by 
the Executive Committee of the Exposition. These 
plans were more fully commented on by Alvin 
Powell. 


The evening program consisted of a paper read 
by A. H. Rowe, “Diagnosis and Treatment of Thy- 
roid Disease as Controlled by the Metabolic Rate.” 
(1) Comments on technique and interpretation of 
the metabolic rate. (2) Pathology of thyroid. (3) 
Clinical use of rate determination in adenoma, hyper- 
toxic goitre and hypothyroidism. 


The paper was illustrated by lantern slides and 
discussed by Moffett and W. H. Strietmann. 

George Rothganger read a paper on “Paralytic 
Pes Cavus.” (1) Mechanism of the development 
of paralytic talipes in general. (2) The special 
factors in pes cavus. (3) Methods of treatment. 
(4) The extension of operative measures to other 
allied deformities. L. Emerson led the dis- 
cussion on these papers. 

In November the Fresno County Society will 
present a program before the Merritt Hospital 
staff council. This program reciprocates one which 
was given before the Fresno County Society on 
April 17, 1922, by the Merritt Hospital staff. 





BUTTE COUNTY 


Hospitals, Clinics and Laboratories (reported 
by Dr. J. O. Chiapella, secretary Butte County 
Medical Society)— 

Enloe Hospital, Chico, 35 beds; Dr. Enloe, ex- 
ecutive. 

Oroville Hospital, Oroville, 35 beds; Miss Ag- 
nes Curran, executive. 

Butte County Infirmary at Thermoletis, 100 beds; 
J. F. McDonald, executive. 

Sisters’ Hospital at Chico, 20 beds. 

Eye, Ear, Nose and Throat Hospital at Chico, 3 
beds; (emergency only) Dr. J. O. Chiapella. 

Chico Health Center Clinic, Miss L. Wade, dis- 
trict nurse; President Dr. J. O. Chiapella, executive. 

X-Ray Laboratory at Enloe Hospital, Dr. W. B. 
Johnston, Dr. R. E. Poole, Dr. D. H. Moulton, Dr. 
P. L. Hamilton. 





FRESNO COUNTY 


Fresno County Medical Society (reported by 
Thomas F. Madden, secretary)—The October meet- 
ing of the Fresno County Medical Society was 
held at the residence of the president, G. W. Walker, 
on the evening of October 3, 1922. Those present 
were: Aller, Anderson, Barrett, Bell, Brown, Broem- 
ser, Collins, Couey, Cross, Craycroft, Ellsworth, 
Goldberg, Hayden, Jamgotchian, Konigmacher, 
Kjaerbye, Madden, Manson, Mitchell, Miller, Mont- 
gomery, Morgan, Milholland, McPheeters, Pettis, 
Pomeroy, Sciaroni, Sheldon, Thompson, Tillman, 
Tobin, Tupper, Wahrhaftig, J. R. Walker, G. W. 
Walker, Weddle, Wiese, Willson, Vanderburgh, 
Dearborn, Quimby, Scarbora, with S. H. Hur- 
witz and A. S. Kilgore of San Francisco as 
guests and speakers. 

S. H. Hurwitz gave an interesting talk on “The 
Newer Aspects in the Treatment of Asthma.” The 
speaker outlined the recent work being done in 
the diagnosis and treatment of asthma, reminding 
us that much of the best work is done in the 
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United States. Discussion by Pettis, Barrett, Till- 
man and Walker. A. S. Kilgore outlined the 
work to be undertaken during “Cancer Week,” 
which is the week following election in Novem- 
ber. Guy Manson is in charge of this work in 
Fresno County. 


Fresno County Hospital—The ‘regular monthly 
meeting of the staff of the Fresno County Hospital 
was held at the hospital on the evening of October 
10, 1922. P. S. Barrett of the department of pedia- 
trics presented a case of neuro-syphilis in a child 
and discussed the subject at some length. Discus- 
sion by Bell, Konigmacher, Tupper and Vander- 
burgh. 


LASSEN-PLUMAS COUNTIES 


Lassen-Plumas Counties Medical Society (re- 
ported by G. S. Martin, secretary)—The Lassen- 
Plumas Counties Medical Society met October 7 
at the Riverside Hospital, Susanville, as guests of 
the hospital. The meeting was for the purpose of 
reorganization and electing officers, and was very 
successful. Several of the visiting doctors had to 
travel quite a long distance, and are to be highly 
commended for their interest in society work. Offi- 
cers were elected as follows: R. W. T. Garner, 
Susanville, president; B. J. Laswell, Quincy, vice- 
president; G. S. Martin, Susanville, secretary-treas- 
urer; C. L. Smith, Greenville, W. W. Peterson, 
Quincy, H. A. Collings, Johnsville, board of cen- 
sors. S. M. Sproat, Portola, delegate to next State 
meeting with Dr. Peterson as alternate. The next 
meeting will be held at the same place the after- 
noon of the first Saturday in November, and a 
scientific program is being arranged. This will be 
the last meeting of the year, as the heavy snow 
will soon have the roads blocked. 





LOS ANGELES COUNTY 


Methodist Hospital, Los Angeles, accredited by 
the American Medical Association—Upon recom- 
mendation of the California committee, the Council 
on Medical Education and Hospitals of the A. M. 
A. has placed the Methodist Hospital of Los An- 
geles upon the accredited list in the following let- 
ter to Mr. L. G. Reynolds, superintendent of the 
hospital: 

“The council has been pleased to receive the in- 
formation furnished by you, together with that 
supplied by Dr. Musgrave, accompanied with his 
hearty recommendation of your hospital, and we 
are pleased to say that the council has placed the 
Methodist Hospital of ‘Southern California upon 
the list of hospitals approved for giving the fifth 
year in medicine. 

“We want this letter to be taken as an expression 
of our sincere appreciation for the good work you 
are doing, and our wishes that your success and 
progress may be continued. 

“A notice of this recognition will be published 
in an early issue of the Journal of the American 
Medical Association, also in the American Med- 
ical Directory, now being revised, as well as in a 
separate pamphlet for mailing to medical colleges 
and prospective interns.” 

Seaside Hospital, Long Beach, accredited by the 
American Medical Association—Upon the recom- 
mendation of the California committee, the Council 
on Medical Education and Hospitals of the A. M. 
A. has placed the Seaside Hospital of Long Beach 
upon the accredited list in the following letter to 
Miss Alice G. Henninger, superintendent of the 
hospital: 

“The data supplied by you directly, and also 
through Dr. Musgrave, and his very good recom- 
mendation of your hospital have been considered, 
and it is a pleasure to say that the council is 
placirg your hospital on the list of hospitals ap- 
proved for the training of interns or giving the 
fifth year in medicine. 
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“Please accept this letter as assurance of our 
sincere interests in the further developmnt and 
progress of the Seaside Hospital. 


“Notice of this recognition will be published in 
an early issue of the Journal, also in the American 
Medical Directory and ina separate pamphlet for 
mailing to medical colleges and prospective in- 
terns.” 


St. Vincent’s Hospital of Los Angeles, accred- 
ited by the American Medical Association—Upon 
the recommendation of the California committee 
of the Council on Medical Education and Hospitals 
of the A. M. A., St. Vincent’s Hospital of Los An- 
geles has been placed upon the accredited list in the 
following letter to the Sister Superior of that in- 
stitution: 


“We are pleased to notify you that the Council 
on Medical Education and Hospitals of the Amer- 
ican Medical Association has placed the St. Vin- 
cent’s Hospital upon the list of hospitals approved 
for giving the fifth year in medicine. 


“Along with this recognition we want you to be 
assured of our continued interests and our sincere 
hope that the progress which has marked your 
pathway in the past, may characterize your entire 
future career. To this end our council will go the 
limit in giving any possible assistance. We know 
that Dr. Musgrave and his committee, representing 
our council, will enjoy your co-operation and the 
pleasure of working in your behalf.” 





MARIN COUNTY 


Marin County Medical Society (reported by C. A. 

De Lancey, secretary)—Marin County Medical So- 
ciety held its monthly meeting on the last Thurs- 
day of September at the offices of F. W. Jones 
in San Rafael. Dr. Lester Newman was the speaker 
for the evening. His subject was the Workman’s 
Compensation Law of California in connection 
with the medical service, and the control of the 
Industrial Accident Commission. The following is 
a résumé: 
. It is to be understood that a patient who is a 
beneficiary under the Workmen’s Compensation 
Act is primarily in the service of the insurance 
carrier, and not the surgeon. The legal responsi- 
bility is that of the insurance carrier. There is a 
triple relation between the employer, injured man, 
and the physician. The latter is, perhaps, the 
greatest factor therein; hence, he should give care- 
ful medical service, and forward careful records 
with promptness, 


These reports are not merely red tape, but rep- 
resent absolute necessity in the adjustment of 
cases. Payment of compensation is the prime pur- 
pose of this law; hence, delay by the physician 
hinders fulfillment of the law. Physicians should 
not withhold reports awaiting solicitation; volun- 
tary contribution of data is essential to efficient 
industrial medical service. 


The rendering of reports should not be assumed 
as a burden by the surgeon; they are nothing more 
than a duplication of the data which should be 
kept in any office where the surgeon attempts the 
practice of medicine. Accurate diagnosis, progno- 
sis and treatment is absolutely essential. Necessary 
services only should be charged for. The surgeon 
is morally responsible for allied medical costs. 
Patients should be treated to a closure, and any 
lack of co-operation of the patients should be re- 
ferred to the carrier. The history of the case is 
necessary to determine its compensability, and in- 
cidentally this is a burden, part of which the sur- 
geon must bear. The carrier should not be cen- 
sored unjustly for non-payment of bills. All 
patients are to be considered a private responsi- 
bility until the burden of such responsibility is 
shifted legally elsewhere. 
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Ross Sanitarium has added a unit of cottages for 
chest conditions. They are located high in the 
hills, where they are afforded much sun and fresh 
air and where they are spared any of the occasional 
fogs of that valley. 





MERCED COUNTY 


Merced County Medical Society (reported by 
Brett Davis, secretary)—The October meeting of 
the society was held on the 5th in the City Hall 
at Merced. A considerable number of the members 
of the society were present, and J. H. Woolsey 
and Burt Stevens of San Francisco were visitors. 

Dr. Woolsey read a paper on “Cancer of the 
Lower Bowel,” illustrated by lantern slides. The 
paper was discussed by all the physicians present. 

Stevens discussed the three Anti-Health initia- 
tives on the ballot, and invited the co-operation 
of members in the work of the League for the 
Conservation of Public Health. 


Mr. Ira Hoover, architect, submitted final plans 
for the Mercy Hospital, which were considered and 
approved at a special meeting on October 7. 





ORANGE COUNTY 


Santa Ana Valley Hospital—Encouraging reports 
are received from Santa Ana to the effect that defi- 
nite progress is being made in the amalgamation 
of the Santa Ana Valley Hospital Association and 
the Santa Ana Community Hospital Association 
under the name of the former. It is reported that 
preliminary agreements have been reached, and the 
outlook for a fine hospital for Santa Ana is very 
bright. 





PLACER COUNTY 


' Placer County Medical Society (reported by 
Robert A. Peers, secretary)—The Placer County 
Medical Society met in the Masonic Temple, Au- 


burn, Calif., October 7, 1922, being called to 
order by the president, Charles J. Durand. The 
following members were present: Charles J. Du- 


rand, Colfax; F. L. Horne, Auburn; H. M. Kanner, 
Colfax; G. H. Fay, Auburn; H. N. Miner, Blue 
Canyon; W. L. Whittington, Weimar; F. E. Mc- 
Cullough, Lincoln; R. J. Nicholls, Auburn; R. T. 
Rooney, Auburn; E. E. Ostrum, Loomis; J. A. 
Russell, Auburn; J. G. Mackay, Auburn; W. P. 


Sawyer, Nevada City; R. A. Peers, Colfax. Visi- 
tors: F. F. Gundrum, Sacramento; C. E. Lewis, 
Auburn. 


The following physicians reported unusual cases 
seen in their practice since the last meeting: Miner, 
Nicholls, Lewis, Ostrum, Sawyer and Peers. 

F. F. Gundrum of Sacramento gave an address 
on “The Diagnosis of Acute Conditions Present- 
ing Bulbar Symptoms,” which was discussed by 
the following members: Mackay, Sawyer, Miner, 
Kanner, Horne, McCullough and Gundrum. 

W. P. Sawyer of Nevada City made a report 
on the three amendments in which physicians are 
particularly interested and which will appear on 
the ballot November It was agreed by all 
present that they should endeavor in every way 
to place the issues on these three measures squarely 


before their patients and the general public before 
election. 





RIVERSIDE COUNTY 


Riverside County Medical Society (reported by 
Thomas A. Card, secretary)—The October meet- 
ing of the Society was held on the 9th of the 
month with 30 members, 10 visitors present, and 
14 members absent. John C. King was trans- 
ferred from active membership to honorary’ mem- 
bership. Harold E. Morrison was_ transferred 
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Ritchie was transferred to San Bernardino County 
Medical Society, and J. W. Camp was transferred 
to Orange County Medical Society. Riverside Com- 
munity Hospital project is going forward rapidly. 
Plans for a one-story 100-bed hospital have been 
drawn and accepted. Funds are being collected 
and it is hoped to start construction by January, 
1923. Plans for the establishment of a full time 
city and county health department are under way. 


An unusual case of uro-genital infection was 
reported by James Steinberg of Los Angeles and 
discussed by H. R. Martin of Riverside. Medical 
economics with special reference to plans for ef- 
fective work, was discussed by W. T. McArthur 
of Los Angeles and C. Van Zwalenburg of River- 
side. A buffet luncheon was served at the close 
of the program with Drs. Adams, Atkinson, At- 
wood, Baer, Baird and Bramkamp as hosts. Mr. 
L. B. Saunders, director of the Riverside Com- 
munity Hospital, presented the following message 
to the members: 


“Superficially one hospital day is like another; 
from the smell of ether to the cry of the new- 
born babe; but teasing problems of hospital ad- 
ministration are ever present. The future River- 
side Community Hospital is conceived in a spirit 
of service for the protection and promotion of 
health, possessing every known resource for the 
attainment of these aims. It will be a house of 
healing—non-sectarian—for the poor and the well- 
to-do alike, seeking to render a perfect service to 
its patients. We shall strive to become a model 
household where health and happiness prevail. The 
people of our county should be thoroughly posted 
as to the necessities and advantages of a modern 
community hospital. In such spirit we call to the 
doctors of the County Medical Society and ask 
their hearty co-operation.” 





SACRAMENTO COUNTY 


Sacramento Society for Medical Improvement 
(reported by G. J. Hall, secretary)—The Septem- 
ber meeting was held at Sacramento Hotel on the 
19th of the month. President Dillon and twenty- 
six other members and one visitor were present. 
Gundrum reported a case apparently gonococcic 
infection that also had heart disease and nasal 
diphtheria. Antitoxin was administered, and a week 
later improvement was marked. The cardiac symp- 
toms and findings indicated that the important in- 
fection was diphtheria. O’Brien reported an un- 
usual case of spider bite. Beattie reported a case 
of tuberculous. peritonitis in child four months of 
age. Free vomiting for several days. ‘Tempera- 
ture 100.5 per rectum. Abdomen distended. No 
stool; food all vomited. Controlled by serial feed- 
ing. Had been fed breast and milk from cow not 
tuberculin-tested and not pasteurized. Leucocyte 
count 13,000, 60 per cent polys. Negative Von Pir- 
quet test. Decided to operate, thinking it an ileus. 
Peritoneum studded with tubercles. Post-mortem 
showed bovine tuberculosis. A. K. Dunlap pre- 
sented the subject of “Recurrence of Symptoms 
Following Operation on Biliary Tract.” Statistics 
on recurrence or secondary operations from 10 to 
15 per cent of all cases. Diet during post-operative 
stage most important portion of paper presented. 
Series of forty-two cases presented, which developed 
symptoms after operation. Weight of opinion is 
toward removal of bladder. Gall-bladder was 
drained in twenty-nine of Dunlap’s cases, and re- 
moved in fourteen. Stones were frequent causes 
of secondary symptoms. Two had reformed or 
overlooked stones in common duct; three had 
chronic pancreatitis. Function of pancreas consid- 
ered—most important of digestive organs. Pan- 
creas has external secretions, internal secretions, 
and metabolic action. Diabetes and glycosuria were 
discussed in this connection. Symptoms of other 
pancreatic abnormalities were given. In consider- 


ing various methods of determining information on 
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pancreatic juices, diet was classed as negative 
rather than positive. Fats, milk, pork, preserved 
fruits to be avoided; carbohydrates to be restricted. 
Patients appear to handle fresh fruits very well. 
Dunlap concluded that: 


1. Simple drainage of gall-bladder more often than 
removal is followed by secondary symptoms. 

2. Infection of biliary tract is important in eti- 
ology. 

Chronic pancreatitis is an important factor. 

Deficiency of external secretions of pancreas. 

Laboratory tests for pancreatic deficiency are 
unreliable, to say the least. In majority of 
cases the physician will be forced to depend 
upon symptoms and therapeutic trials. 


In discussion, Harris emphasized the importance 
of continued drainage and proper diet after opera- 
tion. James called attention to ulceration of gall- 
bladder as a factor to be considered. Advanced in- 
flammation of gall-bladder, when found, indicates 
removal of gall-bladder. Simmons related personal 
experience about cholecystectomy. He can take 
olive oil well. Suggests avoidance of long drain- 
age for prevention of adhesions. Schoff congratu- 
lated writer of paper, and reiterated his previous 
statement that local men can present real papers. 
Reardan discussed the paper from a medical stand- 
point. Reported case of gall-bladder drainage fol- 
lowed later by operation with drainage of ducts, 
and later still by cholecystectomy. Two years 
after last operation patient was found to have 
amebic dysentery also. Drainage will not cure 
chronic gall-bladder conditions. 

Hall, secretary, reported on his trip to the Hospi- 
tal Convention at Pasadena, held under auspices 
of the League for the Conservation of Public 
Health, and also the meeting of the State Medical 
Society officers and county officers. He briefly 
covered the subject of the hospital meetings. Dis- 
cussed at length the present political activities of 
the League, and asked for co-operation of the indi- 
vidual members of the local society in putting 
over the campaign against the three initiative meas- 
ures at the coming election. Parkinson delivered 
a few pertinent remarks relative to the general 
apathy of individual members of the society in ref- 
erence to their duty on matters of general and 
civic welfare. S. E. Simmons, Dufficy, and James 
were appointed a committee to draft resolutions on 
the death of Thomas J. Cox. Health Officer Hall 
presented a plan for a free municipal general clinic. 
This matter was freely discussed by many mem- 
bers of the Society, and upon motion by Howard 
the Society endorsed the clinic, 


poe 





SAN BENITO COUNTY 


San Benito County Medical Society (reported by 
C. W. Merrill, secretary)—The Society met on 
September 20, with six members present and one 
visitor. An interesting program was _ presented, 
consisting of discussion of a case of anthrax, with 
recovery; a case of chronic tetanus, a boy fifteen 
years of age, ill since June 1, but now in school; 
and the report of the death of an infant from 
inunctions of carbolated vaseline. 





SAN DIEGO COUNTY 

San Diego County Notes (reported by Dr. Rob- 
ert Pollock)—The Medical Society has been enjoy- 
ing its new place of meeting—Science Hall in 
Balboa Park—which has been placed at its disposal 
by the San Diego Museum Association. This hall 
comfortably seats 125, has a high ceiling, is well 
ventilated and heated, and has excellent acoustics. 
It is removed from traffic noises and adjacent to 
good parking space for autos; in other words, it 
possesses most of the requisites of a place of meet- 
ing for small scientific bodies. 

The regular meeting of September 26 featured 
two papers, (1) Sinus Infection. by Dr. H. D. 
Cornell, and (2) Epidemics of Vomiting Among 
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Children, by Robert G. Sharp. Dr. Sharp’s paper 
drew attention to recurring epidemics of vomiting 
apparently of toxic character occurring in chil- 
dren, and advances the treatment of temporary 
fasting and the administration of glucose by rectal 
drip method. This paper is printed in full in the 
San Diego Medical Bulletin of October 6. 


On Saturday evening, October 7, the members of 
the Society were the guests of the Commander 
and medical staff of the new Naval Hospital in 
Balboa Park. The paper of the evening was an 
excellent presentation of the subject of prostatec- 
tomy by Arthur B. Cecil of Los Angeles. Dr. 
Cecil’s paper covered the subject comprehensively 
and was supplemented by moving pictures, giving 
details of the operation by perineal route from the 
time of the preparation of the patient for the 
operation until the removal of the sutures some 
days afterwards. At the close of the program, by 
invitation the members adjourned to the Adminis- 
tration building, where an attractive luncheon had 
been provided, which added zest to a social hour, 
again attesting to the hospitality of the service men 
about San Diego. This hospital, opened only a 
few weeks ago, has four hundred beds occupied. 


Paul M. Carrington announces his ' withdrawal 
from the management of the Alpine Sanatorium for 
the tuberculous at Alpine. 


The physicians of San Diego and the entire com- 
munity share in the loss sustained by St. Joseph’s 
Hospital in the death, October 6, of Mother Su- 
perior Mary Michael, who only a few months ago 
celebrated her fiftieth anniversary—her Golden 
Jubilee of service in the Order of the Sisters of 
Mercy. 

The Alpine Sanatorium—Dr. P. M. Carrington, 
who recently accepted an appointment as medical 
director of the Alpine Sanatorium, announces his 
withdrawal from all connection with that institu- 
tion. Dr. Carrington assumed the medical direc- 
tion of the sanatorium July 1. Since that date the 
Public Health Service, of which Dr. Carrington is 
a retired officer, entered into a contract with the 
sanatorium for the care of the consumptive sailors 
of the Merchant Marine, more than a score of 
whom recently were transferred there from Camp 
Kearny. 


When asked the reason which impelled him to 
sever his connection, Dr. Carrington said: 

“Circumstances have arisen in regard to the medi- 
cal management of the Alpine Sanatorium under 
which I would not have full charge of all the 
patients. I felt that I could not continue my con- 
nection under those conditions, so have withdrawn.” 


Immediately following Dr. Carrington’s with- 
drawal, four other physicians, constituting the con- 
sulting staff, also announced their withdrawal from 
any connection with this institution. They are 
Dr. H. C. Oatman, Dr. James E. Churchill, Dr. 
Robert Pollock, and Dr. R. de Lecaire Foster.— 
The Bulletin of the San Diego County Medical 
Society, October 6, 1922. 

Staff Meeting of St. Joseph’s Hospital—A special 
meeting of the staff was called to order by the 
chairman, Dr. H. C. Oatman, for the purpose of 
A meeting with the staff of the county hos- 
pital. 

The regular business of the staff was dispensed; 
the chairman announced that a joint meeting of the 
two hospital staffs would give an opportunity to 
the visiting officers of the League of the Conserva- 
tion of Public Health to discuss three bills coming 
before the next election—the Chiropractic bill, No. 
16, the Osteopathic bill, No. 20, and the Anti- 
vivisection bill, No. 28. 

The executive head of the hospital standardiza- 
tion movement, Dr. W. E. Musgrave; his assistant 
secretary of the State Medical Society and assist- 
ant editor of the State Journal, Dr. H. H. John- 
son; the executive secretary of the League of the 
Conservation of Public Health, Mr. Celestine J. 
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Sullivan; the legal advisor of the State Medical 
Society, Mr. Hartley Peart, and the legal advisor 
of the State Board of Medical Examiners, Mr. 
Homer Castellaw, were present. These gentlemen 
impressed upon the meeting the necessity of every 
medical man doing all in his power to defeat these 
bills. The outline of the propaganda was dis- 
cussed and the suggestion made to follow out the 
program given by the League. Any amount of lit- 
erature may be procured through the association’s 
headquarters for distribution to patients and friends. 

Dr. Musgrave announced that the committee 
would recommend that St. Joseph’s Hospital and 
the San Diego County Hospital would be placed 
on the accredited list of the American Medical As- 
sociation. 

The chairman stated that a new St. Joseph’s 
Hospital is to be built, commencing December 6, 
1922.—Bulletin of the San Diego County Medical 
Society, September, 1922. 


SAN FRANCISCO COUNTY 


San Francisco County Medical Society (reported 
by LeRoy H. Briggs, secretary)—The Society and 
its various sections held four meetings during 
September. All abstracts of papers that have been 
received by the editor are given. The Journal will 
be glad to publish abstracts of 100 words or less 
of any paper presented to any county society. 

“Some Misconceptions about Malnutrition.” In 
discussing this subject at the meeting of Septem- 
ber 12, Harold K. Faber stated: “Malnutrition is 
very commonly regarded, not only by the public, 
but by physicians, as the exclusive result of under- 
feeding. In fact, malnutrition due to underfeeding 
is true of only a small percentage of cases and it 
is related directly to diet in probably not over 40 
per cent of cases. The diagnosis is un to the phy- 
sician, but he should keep in mind that the medical 
causes are no more frequent than the social and 
hygienic causes. A child may be underweight be- 
cause he has adenoids or tuberculosis or diabetes, 
but in many instances it is because he is sleeping 
too little or bolting his food or is worried 
by the conditions of his home life. These 
are mere illustrations of the many _ causes 
which must be looked for, but they show the 
sort of problem which a conscientious physician 
has to solve when he deals with malnutrition. 
Too many physicians have disregarded the danger 
sign of malnutrition as of too little consequence. 
It is a danger sign and a clue and means a lowered 
resistance to infection and to fatigue. The com- 
monest misconception in this field concerns the 
value of height-weight standards. These standards 
have been attacked by laity and medical men who 
think that children may be normally thin, either 
from heredity or during periods of rapid growth. 
It should be clearly understood that no significance 
is attached by some authorities to less than 7 per 
cent underweight by the standard, and by others to 
less than 10 per cent. Such allowances will be 
found to take care of congenital and seasonal 
thinness. There is a large mass of clinical data 
showing that no child who is free from physical 
defects is 10 per cent or more under standard 
weight for his height, and that nearly all children 
7 per cent or more underweight are suffering from 
physical defects or from faulty habit of hygiene 
or environment. Such being the facts, it is clearly 
the duty of every physician called upon to examine 
a malnourished child to make a really careful in- 
vestigation of his physical condition, or his diet, 
of his habits and of his surroundings. He will 


rarely fail to discover correctible causes, the re- 
moval of which will improve the child’s health and 
better his future.” 

Relief Home for Aged and Infirm—On November 
21 a special election will be held in San Francisco 
County at which time the voters are being re- 
quested to authorize a bond issue of $2,000,000 for 
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the replacement of the wooden buildings now oc- 
cupied by the Relief Home. The group of buildings 
constituting the Relief Home house over 1000 
people. 

St. Joseph’s Hospital Staff Active—W. T. Cum- 
mins, director of the department of pathology and 
laboratories, addressed the hospital staff on Septem- 
ber 20 on “The Value of the Chemical Laboratory.” 
This department is increasing in importance and 
now has two technicians, a Sister and Miss Dora 
Dasenbrock, and another Sister statistician. 

Others who spoke at the September meeting 
were: William Quinn, on “Suppurative Appendi- 
citis”’; R. F. Grant, on “The Ochsner Treatment,” 
and David Stafford, on “Gastric Ulcer.” 

At the October meeting A. S. Musante spoke on 
“Surgical Centers of the East,” touching on ob- 
servations made in a two months’ tour, and urg- 
ing that annual clinics at the local teaching hos- 
pitals be held, starting next year. Case records 
were presented by Otto Laist on “Mediastinal 
Tumor,” and R. H. Berndt, on “Pyelitis.” 

William Reilly was elected vice-president of the 
staff and J. M. Stowell and D. D. Stafford were 
appointed on the executive board. 

On November 15 H. A. Ryfkogel will talk on 
“The Diagnosis of the Acute Inflammation of the 
Abdomen.” 





SANTA BARBARA COUNTY 


Santa Barbara County Medical Society (reported 
by A. C. Soper, secretary)—The September meet- 
ing was held at the Cottage Hospital with Presi- 
dent Mellinger in the chair. Fourteen members 
and one candidate for membership were present. 
Dr. Koetter presented a case of hypopituitarism. 
“Retention Products in the Blood,” with special 
reference to the urological features, was discussed 
by George F. Farnam. “Effect of Radiation on 
the Flora of the Tonsils’ was the subject of a 
paper by H. J. Ullman, who discussed the relative 
values of radiation and surgery in this connection. 





SANTA CLARA COUNTY 


Hospitals, Clinics and Laboratories (reported by 
Dr. E. P. Cook, secretary of Santa Clara County 
Medical Society)— 

San Jose Hospital, San Jose. 

Columbia Hospital, Inc., East San Jose. 

O’Connor’s Sanitarium, San Jose. 

Santa Clara County Hospital, San Jose. 

County Hospital Clinic, San Jose. 

Good Cheer Clinic, San Jose. 

X-Ray Laboratory of Dr. Richards and Dr. Bul- 
litt, San Jose. 

Associated Radiograph Laboratories, San Jose. 

Finley M. Eastman, Pathologist, San Jose. 

Petry Sanitarium, Mountain View. 

Palo Alto Hospital, Palo Alto. 

Palo Alto Hospital X-ray Laboratory, Palo Alto. 

The Gilroy Private Hospital, Gilroy. 

The Children’s Clinic, Gilroy. 

X-ray of Dr. Elmer Chesbro, Dr. J. A. Clark, 
Gilroy. 

The Good Cheer Clinic, Los Gatos. 





YOLO COUNTY 


Hospitals, Clinics and Laboratories (reported by 
Dr. Lela J. Beebe, secretary Yolo County Medical 
Society). 

Yolo County Hospital, Woodland, 60 beds; War- 
den, L. H. Savage; county physician and medical 
director, Dr. H. D. Lawhead. 

Woodland Sanitorium, Woodland, 47 beds; med- 
ical director, Dr. F. R. Fairchild; business man- 
ager, H. O. Cummings. 

X-ray Laboratory at Woodland Sanitorium; ra- 
diography and radiotherapy, radium therapy also. 

Children’s Health Conferences at Woodland San- 
itorium, infant and pre-school group, once weekly; 
school children, once weekly. 
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THE UNITED STATES SUPREME COURT 
AND CHIROPRACTORS 


The United States Supreme Court decision which 
upheld the Medical Practice law of the State of 
Ohio requiring chiropractors, sanipractors and other 
drugless healers to be licensed, was met with the 
statement through the president of the Chiroprac- 
tors’ Association that they, the chiropractors, would 
“rot in jail” before the law would be obeyed. 


It would seem that if these chiropractors, sani- 
practors and other drugless healers felt that their 
education would stand the test of investigation they 
would welcome regulation rather than oppose the 
state licensing boards. 


The opinion of the United States Supreme Court 
was written by Justice Wanamaker in such forceful 
style as to make it a valuable contribution to 
health literature. The following quotation is an in- 
dication of the splendid material contained in this 
decision: 


“Public health is the very heart of public happi- 
ness. The constitutional guarantees of life, liberty, 
and the pursuit of happiness are of little avail, 
unless there be clearly implied therefrom the further 
guarantee of safeguarding the public health, in order 
that life, liberty and the pursuit of happiness shall 
be made practical and plenary.” 


The court unquestionably was familiar with his 
subject and based his decision not only on knowl- 
edge of what should be required before authorizing 
the practice of any system of the healing art, but 
as well on the dictates of common sense when he 
said: 


“It is surely only elementary to say that before 
one can treat a disease intelligently, he must know 
how much about the nature and extent of that 
disease, the organs and parts affected, and even 
the cause of that disease. The state should set its 
standards high, so as to abundantly protect the 
public from the mistaken ignorance, however well 
intended, from  charlatanism, from _ professional 
quackery, however garbed in alluring advertise- 
ments, and from all those who would prostitute 
their profession to a profiteering basis. Manifestly 
before this scientific knowledge of the human body 
can be properly acquired, there must be some pre- 
liminary educational qualifications of a general 
nature. It is absurd for anyone to say that 
you can develop and train a mere hodcarrier with 
comparatively no education .to become a skilled 
physician or surgeon in the same time that you 
can a college man with the same natural endow- 
ments.” 


The court disagreed with the argument that 
chiropractic treatments were not harmful and that 
it should not be necessary for chiropractors to 
study and be examined in subjects not directly 
connected with the practice of medicine, which con- 
tention he answers in no uncertain terms by saying: 
“To say that such knowledge in no way pertains to 
the treatment of the chiropractor is sheerest non- 
sense, even to a layman.” 


In the last analysis, all residents are wards of the 
state. Taxes are paid, administrative officers are 
supported, departments organized to safeguard our 
homes and our lives that we may prosper. A 
community progresses only as the health of its 
people is advanced. The State, therefore, exercises 
a legitimate right in taking a forceful stand for the 
protection of health, the preservation of life and for 
the advancement of the standard of its citizenship. 
—Information Bureau, State Board of Medical 
Examiners, 
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BOOH REVIEWS 


History and Bibliology of Anatomic Illustration 
in its relation to anatomic science and the 
graphic arts. By Ludwig Choulant. Translated 
and edited with notes and a bibliography by 
Mortimer Frank, B.S., M.D., 435 pages. Illus- 
trated. Chicago: University of Chicago Press. 
1920. 

A beautiful translation of Choulant’s book illus- 
trated with many wonderful drawings of the an- 
cient anatomists. The drawings of great artists, 
da Vinci, Rubens and others of their time who 
considered the human body less as a_ dissected 
specimen than as a living and moving handiwork 
of Nature, will make this work a delight to those 
who long for an occasional holiday from our card- 
catalogued and matter-of-fact surroundings. 





Life of Jacob Henle. By Victor Robinson. 
York: Medical Life Company. 1920. 
An interesting, rather sketchy, account of the life 
of Henle and his friends. As Henle had the faculty 
of making sincere and lasting friendships, there is 
about as much space devoted to the latter as to 

the former. 

The book furnishes an hour or two of pleasant 
reading, and may serve to stimulate the interested 
to a more extended study of the life of one who 
is remembered now as an anatomist whose name 
is associated with several structures. 

Whereas his early life had its share of romance, 
ranging from imprisonment to educating a serving 
maid to take her position as his wife, his later 
years were passed in the quiet of Gottingen in the 
midst of a devoted family and friends. 

The last chapter, dealing with the contributions 
to science, though containing all the material, might 
be improved by an appended ner + 


New 





Hayfever and Asthma—care, prevention and treat- 
ment. By William Scheppergrell, A.M., M.D. 
274 pages. Illustrated with 107 engravings and 
1 colored plate. Philadelphia and New York: 
Lea and Febiger. 1922. Price, $2.75. 

The book is a concise treatise on the relation of 
hayfever to wind-borne pollens by one who has 
done much original work in this field. It should 
serve as a reference book for anyone treating hay- 
fever. There are several tables giving the most 
frequently met hayfever plants in each State and 
their approximate dates of pollenation, Many illu- 
minating points, not heretofore generally known, 
are brought to the reader’s notice. The book is 
recommended to anyone interested in this malady, 
which affects about one per cent of our population. 


BOOKS RECEIVED 





Ophthalmoscopy, Retinoscopy, and Refraction. By 
W. A. Fisher, M.D., Chicago, Professor of 
Ophthalmology, Chicago Eye, Ear, Nose, and 
Throat College; late Professor of Clinical Oph- 
thalmology, University of Illinois. 248 illus- 
trations. Published by W. A. Fisher, M. D., 
31 North State Street, Chicago, II. 





Physiology and Biochemistry in Modern Medicine. 
By J. J. R. MacLeod, M. B., Professor of Physi- 
ology in the University of Toronto; formerly 
Professor of Physiology in the Western Re- 

Assisted by 


serve University, 


Cleveland, Ohio. 
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Roy G. Pearce, A. C. Redfield, and N. B. Tay- 
lor and by others, Fourth edition. 243 illus- 
trations, including nine plates in color. St. 
Louis, C. V. Mosby Company, 1922. 





Physical Diagnosis. By W. D. Rose, M.D., Lec- 
turer on Physical Diagnosis and Associate Pro- 
fessor of Medicine in the University of Arkan- 
sas. Third edition, 319 illustrations, St. Louis, 
C. V. Mosby Company, 1922, 





The Elements of Scientific Psychology. By Knight 
Dunlap, Professor of Experimental Psychology 
in The Johns Hopkins University, Baltimore. 
ne St. Louis, C. V. Mosby Company, 


Socialistic Tendencies in Medicine—In_ recent 
years, under cover of promoting the welfare of 
society or of some part of it, James A. Gardner, 
Buffalo (Journal A. M. A., August 12, 1922), states 
that many so-called reforms have been inaugurated 
which, in reality, are little more than the outcome 
of the emotional desires of restless faddists or of 
the ideas of extreme and radical discontents. The 
contention is sane that all reforms of whatever 
nature should be made only after patient and scien- 
tific investigation of the causes and the cure of 
the evil sought to be corrected, and that the desire 
to bring about such reforms presupposes knowledge 
obtained by serious investigation and careful re- 
search, unhampered by emotion or prejudice. The 
field of medicine has been a fertile one for the 
agitator and the propagandist. Reformers and up- 
lifters have been allowed to invade, unopposed, the 
practice of medicine and surgery, until the time has 
arrived for raising the danger signals. ‘The peril 
of the situation becomes more urgent when it is 
realized that the public is being educated to believe 
that the socialization of the medical profession will 
bring higher standards of health. The fact is that, 
with the initiative and individuality of the physi- 
cian removed, the profession will cease to attract 
to it men of energy, ability and ambition, who are 
now keeping American medicine in the front rank 
of intellectual and scientific achievement. Preven- 
tion and education need the aid of the Government; 
but the State should not compete with individual 
skill and superior knowledge and efficiency in the 
care of those who have money to pay, and so 
should not be treated at public expense. Public 
health is the musical instrument easiest for the wel- 
fare worker to play, and the softest chord is the 
venereal problem. It is not wise for a State to 
pauperize its people, nor is it fair to the medical 
profession to deprive it of its legitimate livelihood. 
The physician has always been too busy looking 
after the needs of his patients to give much time 
to his own interest. Unless he awakens to the drift 
of the tide, there will soon be little inducement for 
a young man of real ability to enter the medical 
profession. The field of social welfare or social 
reform has developed to such an extent in recent 
years that it is now a recognized profession, re- 
munerative and popular. The solution of this prob- 
lem is suggested by Gardner under three heads: 
(1) There should be a social service, ably trained 
to make real and thorough investigations and com- 
petent to distinguish between the needy poor and 
those possessing the ability to pay. (2) There 
should be an awakening of the medical profession 
to the realization that it is equally responsible for 
this pauperization. There should be censorship of 
the services of the physician by some responsible 
body like the county medical society, as has been 
done in contract practice, so that patients able to 
pay should not be cared for gratuitously. (3) There 
should be education of the public to an understand- 
ing that if the standards of medicine are lowered 
through the loss of impetus and initiative in the 
young physician, the public will be the chief 
sufferer. 
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BUSINESS AND THE 
BUSY PHYSICIAN 


Why not let our advertisers help you? 


ABOUT THIS DEPARTMENT OF THE 
JOURNAL 


The department of medical economics or the 
business of medicine was started in the Journal to 
touch lightly upon matters of organization and the 
business side of medicine. There is now one medi- 
cal journal and several hospital journals devoting 
all of their space to this subject, and many other 
medical journals include occasional articles at 
various times. 


We had in mind also to follow the usual custom 
and call attention to the offerings of our adver- 
tisers. Advertisements are the principal source of 
income of any publication. We can increase the 
usefulness of the Journal only by increasing the 
extent of its advertising. The Journal in its present 
size and form costs about $20,000 a year. Its 
income from advertising is now paying all of this 
expense. 


In addition to this feature, the department has 
developed into a service, with specific inquiries 
about specific subjects from members in all parts 
of the State. The editor and other officers of the 
State society do not feel themselves competent to 
give financial advice, but reliable banks, trust com- 
panies, bond houses and insurance companies who 
are experts in financial matters are advertisers in 
the Journal. We believe they are interested in the 
welfare of the medical profession, and that they will 
give conscientious advice courteously and with 
pleasure to members of our organization. This 
number contains the advertisements of the Union 
Trust Company; San Francisco Savings and Loan 
Society; Anglo-California Trust Company; E. H. 
Rollins & Sons; Pacific Mutual Life Insurance 
Company. 


Doctors and Investments—“The reason most doc- 
tors have so little money to invest in profitable 
ways is because they waste so much in ‘wild cat’ 
schemes. The doctor is the exemplification of the 
‘hayseed,’ so dear to the heart of the bunco-man. 
It was estimated that more than a million dollars 
went out of a city of about forty thousand people, 
in the Southwest, in the Texas oil fields, in 1920— 
never to return. It is known certainly that at 
least fifty thousand dollars of this came out of the 
pockets of the doctors of that city. This against 
the advice of bankers and all well-informed and 
reputable financial representatives. 

“In contrast, a doctor is known to us who says 
that he never invests in anything except bonds of 
banks or those recommended by reputable banks; 
this doctor recently retired from practice, at the 
age of forty-five, with sufficient income to support 
himself and wife for life. 

“The lesson is plain. When you invest, know 
what you are purchasing. If you wish to gamble, 
play the races or sit in a poker game, losing what 
you can afford to lose. Your money to be invested 
can be invested safely. If you do not know the 
risks in a proposed investment, inquire of a repu- 
table investment concern, who will give you the 
facts.”—Editorial, Southern Medicine, October, 1922. 


Insurance and Taxes—“I have come to the dis- 
tinct conclusion that by far the best and, indeed, 
almost the only practical way of guarding against 
the possible ruinous loss by a forced sale of securi- 
ties for the purpose of paying the various estate 
and inheritance taxes that are being imposed nowa- 
days, both by the National and State Governments, 
is by means of life insurance which, for a moderate 
annual payment, will insure the sum necessary to 
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pay such taxes without the sacrifice of the securi- 
ties.’—Elihu Root. 


Life Insurance Examiners—There are life insur- 
ance companies doing business in California who 
place all of their medical work in the hands of 
members of the State Medical Society. There are 
others who do not, 


MEDICINE IN THE 
PUBLIC PRESS 


The public press is showing a constantly increas- 
ing interest in matters of public health, medical ed- 
ucation and the practice of medicine. Whatever 
the opinion of physicians as to the quality of most 
of this publicity, we cannot fail to appreciate its 
far-reaching influence in molding public opinion 
and thus determining, in a measurable degree, med- 
ical progress. Some of the articles are along the 
right lines, but the vast majority are thinly veiled 
propaganda of the socialistic organizations, or they 
are promoting some selfish interest. It is believed 
that the attention of the readers of the Journal 
should be called to some of this literature with 
appropriate comments as to its real significance 
and possible influence. This will be done in this 
department from time to time. 


Better Health Service—The articles from this 
service now appearing daily in the “San Francisco 
Examiner,” the “Los Angeles Examiner,” the “Se- 
attle Post-Intelligencer’ and shortly to appear in 
other papers, is the best example of the best 
method of enlightening the public upon questions 
of preventing and treating disease that has yet 
been devised. This service, which is furnished by 
the League for the Conservation of Public Health, 
is the only one anywhere that is supplied, edited 
and controlled by an organization of physicians. 
The articles are prepared by physicians, edited by 
a board of physicians and put out in the name of 
an organization of physicians. These articles now 
reach over one million readers and the possibilities 
for further development of the service are only lim- 
ited by the interest of physicians in supplying in- 
teresting and instructive material presented in an 
attractive and accurate manner. If you are genu- 
inely interested in making public enlightenment a 
fact and not a theory send in your articles, 


Education by Correspondence—In answer to 
questions regarding the so-called American Uni- 
versity and the teaching of medicine, nursing and 
similar professions by mail, we quote from a re- 
cent number of the New York State Journal of 
Medicine: 

. Even. our government postal department 
seems ‘to find it impossible to stop the so-called ex- 
tension courses of the so-called American Uni- 
versity which under various names from a little 
suite in an office building in Chicago, with never 
a resident student so far as we can learn, has, for 
many years, conducted a profitable advertising 
business through the mails wherever English is 
spoken. Correspondence courses in Mechano- 
therapy, Suggestive-therapy, Spondylo-therapy 
Chiropractic, Osteopathy, Bust development, get- 
the-coin-therapy, with ‘handsome diploma’ are 
given for a scale of fee sliding from two hundred 
dollars down to whatever the victim can be in- 
duced to give. Thirteen years ago London Truth 
said: ‘It passes my understanding how wealthy 
newspaper proprietors ... can condescend to take 
money for foisting this sort of bunkum on their 
readers, but as long as they do so, cheap postage 
to America will certainly put money into some 
pockets,’ and in describing the ‘college’ calls it ‘a 
concern which proposes to give postal tuition in 
quackery to British fools.’ The American Medical 
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Association Journal says: ‘A description which 
can only be improved by the substitution of “Eng- 
lish-speaking” for British!’ "When we saw the ad- 
vertisement from the Police Gazette of July 1, 
1922, that ‘any one’ could be taught, by correspond- 
ence from the ‘American University’ to become ‘a 
doctor,’ to earn ‘from $3000 to $5000 yearly,’ and to 
become ‘a member of an honorable and respected 
profession,’ we were shocked, both because we had 
not seen the seductive pink sheet very often since 
our country barber shop days, and because we had 
believed that such advertising violated our postal 
laws and had been suppressed. We are now con- 
vinced that it will go on as long as there are 
minute men, and one is born every minute, to re- 
spond to its call.” 





The Series of Articles Running in “Hearst’s Inter- 
national Magazine”’—This magazine is publishing a 
series of articles by Paul H. De Kruif which ought 
to be read by every physician because they are be- 
ing widely read by thousands of other persons. Dr. 
De Kruif is publishing some unpleasant truths 
about the prevention and cure of disease and he is 
saying some things that most physicians will resent 
as being inaccurate and destructively critical rather 
than constructive. Norman Hapgood in the Sep- 
tember number of “Hearst’s International,’ which 
contains De Kruif’s first article, says, editorially, 
regarding these articles: 


“The doctor is present at birth and at death. He 
comes when the life of a dear child lies in the 
balance, and he consults with us about the recur- 
rent headache. The difference in the home between 
an able family doctor and a quack (or semi- 
quack) may be a difference in happiness beyond 
estimate. 

“The series, to which we publish this month the 
introduction, is of no use to those who wish the 
name of some pill, or some new medical nickname, 
by resort to which magic relief can be brought to 
heart-disease and hiccoughs, to erysipelas and 
earache, to corns and constipation. It is of no 
value to a fool. To those, however, who realize 
that the choice of a doctor is one of the most im- 
portant of acts, and that medicine has exact tech- 
nical bases, the series is indispensable. 

“He who reads with a trifle better than moron 
attention the expert and varied articles in the se- 
ries will see emerging clearly the principles that 
should guide an intelligent person through the maze 
of medicines and the delirium of fake doctors. 
Never have medicines been so many; of this mul- 
titude only a few mean anything. It is easy to 
know which ones are real. 

“Among those who will gain most are earnest 
doctors, not themselves living in an atmosphere of 
research, who will be grateful to be shown how 
they also have fallen victims in a false drug traffic. 

“Indeed, one of the ironies of this story is that 
what appears as progress sometimes is merely 
the new form of an old idea. In the brilliant cam- 
paign of fifteen years or so ago in which Samuel 
Hopkins Adams published his articles on ‘The Great 
American Fraud,’ there was dealt to the patent 
medicines a blow from which the effect remains. 
Selling to the public carbolic acid and water as 
a cure for consumption, carditis and cramps is 
not as easy as it was. But newer and sublter 
methods of fraud have taken the place of the 
earlier, cruder forms. The foremost frauds are 
now ‘ethical... That means they are advertised not 
direct to the public but in the medical press. 
Which makes this continued story a new tale, sad 
at once and diverting.” 

The second article of this series, in the October 
number, is devoted to the Vitamin Craze. If 
we judge reaction correctly the Vitamin Craze is 
already on the wane and we doubt very much 
whether De Kruif is doing more in this second 


— than tying the usual tin can to the dog’s 
tail. 
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California Also—We still receive newspaper clip- 
pings from Elwood indicating that the name of 
one of the doctors there, president of the county 
medical society, appears in the daily papers every 
day or so in connection with a report of medical 
and surgical cases, and we have been asked by 
other doctors, “What is the State Medical Asso- 
ciation going to do about it?’ As a matter of 
fact, the State Medical Association will do nothing 
about it, for each county medical society is the 
judge as to the qualifications of its members, and 
not only approves but censors the conduct of its 
members. If the county medical society is satis- 
fied that one of its members is so guilty of un- 
professional conduct that he should be punished 
for the offense, then it is up to that county medical 
society to bring the offending member before the 
society to answer charges and receive such sen- 
tence as the majority of the members of the society 
may think indicated after the facts have been pre- 
sented and properly analyzed—lIndiana Medical 
Journal, September 15, 1922. 


Pauperizing Practices—The Physicians’ Protec- 
tive Association of Buffalo, made up of 450 of the 
857 physicians in that city, is carrying on an ener- 
getic fight against the pauperization of the public 
through free medical services in local hospitals. 
Abuses are tolerated under the mask of public 
health, and the Buffalo physicians believe that it 
is time to put a stop to the practice of making 
dependents and paupers of people who are able to 
pay something for the services rendered. The 
question concerns the public more than it does the 
medical profession, for no community can afford 
to tolerate widespread and unnecessary pauperiza- 
tion of any kind of unnecessary free aid.—Indiana 
Medical Journal, September 15, 1922. 


OBITUARY 


WILLIAM STEWART HALSTED 


With the death of Professor Halsted, surgery lost 
one of its great leaders. This philosopher-surgeon 
was ever intent on extending the bounds of medical 
knowledge, and devoted himself whole-heartedly 
to qualifying and enriching the minds of his many 
pupils. We are grateful for this legacy, which he 
so bountifully distributed during his lifetime, 
“teaching what he had learned, and learning in 
order that he might teach.” 

We glory in his tireless energy, his quiet, simple 
and unostentatious manner, and in the splendid ac- 
complishment of his many tasks. He was truly a 
great man, a daring and brilliant pioneer of sur- 
gery, and his single-hearted and self-sacrificing de- 
votion to the cause of scientific research had its 
reward in achievements of the most vital and far- 
reaching nature. 


DEATHS 


MacAulay, Sarah Hatton. Died at Monterey, 
Calif, Sept. 17, 1922. She was a graduate of 
Hahnemann Med. Coll. of the Pacific, 1904. Wife 
of Dr. Martin MacAulay. 


Cross, Harry N. Died August 18, 1922, aged 55. 
Graduate of Cooper Medical College, 1889. Mem- 
ber of San Joaquin County Medical Society. 


Merryman, Thomas J. Died at Whittier, August 
21, 1922, aged 77. Graduate of Hahnemann Med. 


Coll. and Hosp. of Chicago, 1868. 





